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In considering the diseases of the gall bladder it is 
necessary to recognize that this viscus constitutes one 
of the most vulnerable points for infection in the abdom- 
inal cavity, and in this respect is analogous to the fallo- 
pian tube and the appendix. 

A difference is noted in comparison with the appen- 
dix in that in the latter structure infective agents are 
more or less constantly present in its lumen normally, 
while the gall bladder is generally free from micro- 
organisms; furthermore, infection of the gall bladder 
concerns itself more with the contents than the walls, 
the sterile bile becoming a culture medium for micro- 
organisms, while in appendix infection the coats are 
more prominently invol 

The liability of the gall bladder to disease is due 
mainly to its position, interposing itself as a guard be- 
tween the bacterial hordes of the intestine and the liver; 
and in the immunity which the liver appears to possess 
the gall bladder exerts a very important role. 

In the majority of instances the bile is free from 
micro-organisms during health, this being particularly 
true of the gall bladder, the cystic and hepatic ducts, 
while the common duct usually contains a greater vari- 
ety of micro-organisms. 

Netter," Naunyn.? Leubuscher, Gilbert and Girode* 
and Mvaki* found the bile free in healthy animals. 
Fraenkel and Krause*® examined the bile in 130 cases at 
autopsy and found it sterile in 105 instances, and in 11 
cases of gallstones it was also free in 5 cases. 

Mieczkowski*® made cultures of the bile in 15 cases 
during life and found it sterile in all cases. Mikuliez. in 
examinations of the bile in 23 cases of operations for 
gallstones, found micro-organisms present in 18 cases; 
in the other five instances the bile was sterile. 

It has been a matter of some discussion whether the 
bile acts as a bactericide or if micro-organisms find in 
the bile a good culture medium. While formerly it was 
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supposed to be antagonistic to the growth of bacteria, it 
is now demonstrated that a great many pathogenic 
micro-organisms flourish in it quite vigorously. 

Dominici and Rodet found that micro-organisme- 
which cause infection of bile passages thrive in bile 
media. Maly and Ernich, Leubuscher, Rohman, Bates, 
Fraenkel and Krause,’ and Mieczkowski*® observed that 
both typhoid and colon bacilli develop well but slowly 
in human bile. 

It has been noted that when bile is thick it specially 
favors the growth of colon bacilli. Again, Ehret and 
Stoltz’ observed that fresh, non-sterilized bile has bac- 
tericida] properties and their observations confirm those 
of Mosse, finding it a poor culture medium. Mignot* 
and Mvyaki* report that colon bacilli live for many 
months in the gall bladder, there being some lessening 
in the virulence, but this is readily regained when devel- 
oped in proper media. There are considerable observa- 
tions to show that bacteria, like typhoid and colon 
bacilli, streptococci and staphylococci, which are nor- 
mally present in the intestine, develop very or moder- 
ately well in bile, which, from personal work, I have 
heen able to confirm. 

In a contribution of Talma, bile is regarded as a mild 
bactericide of the colon bacillus and more strongly so 
for diphtheria and typhoid bacilli. Fiitterer® and Lau- 
riae found living tvphoid bacilli in the gall bladder 
months and vears after an attack of the disease. 
observers also claim that the bile contains normally 
substances which inhibit the growth of a majority of 
colon and typhoid bacilli. 

The number of micro-organisms exerts a great influ- 
ence on the fate or vitality of the contained micro-organ- 
isms, and again the bacterial activity is much more 
prominent in the gall bladder than in the bile ducts. 
It is further noted that the epithelium of the bile pass- 
ages and liver cells resists infections greatly. 

The question now arises, How and when does infee- 
tion of the gall bladder take place? From clinical and 
experimental observation it is evident that infection 
oceurs principally in two ways—first, by way of the 
blood, descending, or hematogenous; second: ascending. 
or by way of the common bile duct: the latter way is 
observed far more frequently clinically. 

The first form is exemplified chiefly by the infections 
following typhoid fever, the avenue of infection being 
usually the portal or svstemic circulation. 

Infection of the gall bladder through contiguous tis- 
sues may take place, but it is not very common in human 
pathology. Bv reason of its isolated position it is but 
rarely involved in general infection of the peritoneum. 
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That the infection is facilitated by an interference 
with the drainage of the gall bladder is very evident, 
because so long as there is no obstruction to the flow of 
bile to cause stagnation the liver is able to excrete large 
numbers of micro-organisms through the bile. Experi- 
mentally the elimination of bacteria by the bile from the 
general circulation is demonstrated by the researches of 
Fiitterer® and Chiari,’ Myaki* and Cushing.'* in con- 
nection with typhoid bacilli; Ferraresi, Quarnesi, with 
glanders bacilli; Corrado, Nicati, Oemler, Strauss and 
Chamberland, Oresti, Pernice and Alessi, Bernabei, with 
staphylococci and pneumococei; Friedlander with an- 
thrax bacilli and cholera spirilla; Blachstein, Letienne, 
Bied! and Krause and Mengel with streptocoeci and colon 
bacilli. Clinieally bacteria are demonstrable in the gall 
bladder in systemic diseases like pneumonia, typhoid, 
septicemia, pyemia and tuberculosis. The importance 
of typhoid bacilli in connection with the gall bladder 
has been specially emphasized in the work of recent 
years; in most instances the route of passage has been 
the circulation, but again migration by way of the com- 
mon bile duet is verv probable in certain eases. In con- 
nection with typhoid fever the typhoid bacilli have been 
demonstrated in the gall b'adder by Chiari.”” Naunyn.” 
Chauffard, Cushing’? Weleh, Stockton®* and 
others, both in a pure state and associated with other 
hacteria. In many instances the bacilli were found a 
long time after the typhoid infection; by Welch, three 
to four months; Miller,’® seven years; von Dungern,"* 
1414 vears; Groba.“ 17 vears, and Hunner,’* 18 years 
after an attack. Flexner states that 50 per cent. of the 
cases of typhoid at autopsy contain typhoid bacilli in the 
gall bladder, and Keen reports 75 cases of typhoid bacil- 
lus infection of the gall bladder in typhoid fever. 
Again, typhoid bacilli have been in the gall bladder 
without any previous history at all of tvnhoid infection. 
It is thus illustrated that typhoid bacilli may exist dor- 
mant a long time in the gall bladder and vet retain their 
vitality and virulence. 

There is little doubt but that the ascending form of 
infection of the gall bladder by wav of the common bile 
duct is unquestionably the more frequent: and this is 
certainly the more common mode of invasion observed 
clinically, which is usually an extension of inflammation 
from the duodenum. The kinds of micro-orcanisms 
found correspond to those naturally inhabiting the small 
intestine. the colon bacillus alwavs predominating. 


EXPERIMENTS. 

That any obstruction of the bile facilitates this migra- 
tory infection is shown by frequent illustrations. Se 
long ago as 1876 Charcot and Gombault'® found stones 
and bacteria in bile after ligating the common duct in 
dogs. Netter®® in 1886, after aseptic ligature of the 
common duct in rabbits, obtained eultures of bacteria 
from bile. *In ligation of the common duct above the 
ampulla it takes but a few days before the same organ- 
isms appear in the bile and liver which are present nor- 
mally in the duodenum and in that portion of the ecom- 


10, Chiari: Zeitachr. f. Hetikunde, vol, xv. 169, 

11. Naunyn: Klinik der Cholelithiasis, 1892. 

12. Cushing: Johns Hopkins Hosp. Bull., 
August and September, 1899. 

13. Sailor: Medicine, May. 1902, 

14. Stockton: American Medicine, Dee. 21, 1901. | 

15. Miller: Johns Hopkins Hosp. Bull., vol. ix, p. 95, 1893. 


May 1898, p. 91: 


17. Groba: Wiener klin. Woch.. Nov. 9, 1899. 
18. Hunner: Johns Hopkins Hosp. Bull., September, 1899. 
19. Chareot and Gombault : 


20. Netter: Progrés Médical, 1886, p. 992. 


ETIOLOGY OF CHOLECYSTITIS—BIERRING. 


Archiv, de phys. norm. et path.. 


Jour. A. M. A. 


mon duct distal to the ligature. Even injection of bac- 
teria below the point of ligation is followed by 
through the ligature. In personal experiments I have 
noted that infection into the gall bladder of very viru- 
lent bacteria, as pneumococci and colon bacilli, when the 
flow of bile was not interfered with, was always without 
serious consequences. The introduction of aseptic for- 
eign bodies in connection with bacteria greatly favors 
the growth of the bacteria injected. In the experiments 
of Ehret and Stoltz’ this*increase in the number was 
found to be progressive, as the bile was examined from 
time to time. The conclusion to be drawn from this is 
that under normal conditions, if the gall bladder is free 
from stones and foreign bodies, it contracts and empties 
its secretion, which goes unhindered to the intestine: 
but when foreign aseptic bodies or gallstones are pres- 
ent the normal muscular action of the organ is inter- 
fered with, and a certain amount of bile becomes stag- 
nent between the foreign bodies and greatly favors the 
vrowth of bacteria. 

The role of gallstones in promoting infection of the 
wall bladder is purely contributory, and we know also 
that they may lie in the gall bladder a lifetime and no 
symptoms be produced until the bile becomes infected. 
From present knowledge we are able to state that any 
interference with the contractility of the gall-bladder 
museulature, or presence of foreign bodies in the gall 
bladder, or ligation of the common duct, disturbances 
that affect the circulation, or secretion of bile. causes a 
marked increase in the number of micro-organisms in 
the biliary passages, and, furthermore, that aside from 
the infective agent. a number of predisposing influences 
are still necessary to produce inflammation of the gall 
bladder. 


CLASSIFICATIONS. 


Clinically choleevstitis is divided into acute, sub- 
acute and chronic forms: anatomically into catarrhal. 
suppurative. phlegmonons, diphtheritic, gangrenous and 
fibrous (adhesive or obliterative). A further division 
is permissible in caleulous and non-caleulous by reason 
of the frequent association of gallstones with cholecys- 
titis. The acute inflammation occurring in typhoid 
fever with the presence of a pure culture of the bacillus 
typhosus constitutes the classie instanee of uncompli- 
cated cholecystitis. The micro-organisms that are asso- 
ciated etiologically with choleeystitis aside from the 
typhoid bacillus, are the colon bacillus, streptococcus, 
proteus vulgaris, and 
tubercle haei!lus. 

In most instances the severity of the resulting inflam- 
mation is simply indicative of the degree of virulence 
of the infective agent and presence of conditions lower- 
ing the physiologic resistance of the tissues. The non- 
caleulous form of cholecystitis rarely progresses beyond 
the purulent state. An obstruction of the cystic duct 
produces the so-called empyema. The severer forms of 
cholecystitis are usually attended by the presence of 
gallstones ; these assert their influence on the inflamma- 
tion by pressure on the tissues, obstruction of the bile or 
disturbance in the circulation, and may give rise to ful- 
minating suppurative cholecystitis, diphtheritic, phleg- 
monous, ulcerative or gangrenous inflammation, which 
then sometimes leads to perforation and pericholecysti- 
tis, there being no doubt that gallstones promote infec- 
tions often of the gravest character. 

Musser states that suppurative cholecystitis is based 
altogether on preceding development of gallstones and 
parasitic invasions. 
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The principal factors concerned in the production of 
a gangrenous cholecystitis are: (a) Thrombosis of nutri- 
ent vessels; (b) bacterial infection; (c) absence of 
drainage and consequent tension. The chronic fibrous 
(obliterative-adhesive) form of cholecystitis while indi- 
rectly due to bacterial invasions, is yet not more than 
the seque! of a prolonged catarrhal or suppurative 
inflammation or some of the more severe destructive 
forms. 

The close association of cholecystitis and cholelithia- 
sis is apparent to every clinician, and accordingly that 
which pertains to the etiology of gallstones will be cons 
tributory and in most instances causative of cholecysti- 
tis. Yet gallstones are not always present in connection 
with cholecystitis and gallstones may exist without in- 
flammation. In a certain percentage of cholethiasis 
eases the contents of the gall bladder are sterile and fail 
to reveal any definite infective agent. 

In the study of the causes of gallstones it is very evi- 
dent that while our knowledge is much more complete 
than it was a decade or two ago, it is equally certain that 
no common etiologic factor has been demonstrated that 
is applicable to all cases, and the importance of a union 
of several contributory conditions is not to be over- 
looked. Among the predisposing influences that we 
have come to associate with gallstones are age, sex, 
rg indolence, gluttony and constipation. Chole- 
ithiasis is verv rare in early adult life and oceurs most 
frequently after the age of fortv. That it is far more 
frequently a disease in women than in men is noted by 
all observers, different writers giving a proportion of 
from three to one and five to one when compared with 
its occurrence in the male. It is so common, in fact, in 
women that it mav be said to be characteristic of the 
sex, and is, like the floating kidney. distinetly peculiar 
to women. In seeking an explanation for this greater 
frequency we find it in the influence of child-bearing, 
prevalence of tight lacing, greater tendency to sedentary 
habits and constipation. all influences which constrict 
or encroach on the area of the gall bladder and inter- 
fere with its drainage. 

The two classes of men that are affected with gall- 
stones principally are first, the obese. and second, the 
glutton and he who is peculiarly indiscreet in connec- 
tion with dietarv rules. That certain diseases are con- 
tributory to the development of gallstones is also a met- 
ter of common experience. The relation of cholecystitis 
has been referred to, and in this connection, of course, 
typhoid fever occupies a prominent réle, and all those 
gastric and intestinal disorders which by extension lead 
to choleevstitis. 

Furthermore, heart disease predisposes probably by 
reason of the inactive life and passive congestion of the 
liver which the cardiac disease engenders. The condi- 
tions of gout and diabetes also seem to dispose to their 
formation. Cancer of the biliary passages is so com- 
monly associated with gallstones that it must be ro- 
garded as having a predisposing influence. Mosher 
found nephritis associated with gallstones in 72 per 
cent. of his cases, and the fatal issue in operation for 
gallstones can often be attributed to the complicating 
nephritis. Adiposity., with its sedentary mode of life, 
and constipation are prominent predisposing factors. 

Cholelithiasis has come to be regarded as closely asso- 
ciated usually with some structural change in the lining 
of the gall bladder, so that the etiology of choleeystitis 
and cholelithiasis have many points in common. 
relation of bacterial invasion of the gall bladder and 


ETIOLOGY OF CHOLECYSTITIS—BIERRING. 


1101 


direct connection of bacteria with the formation of gai!- 
stones has received very prominent consideration. 
Among the earliest contributions on the subject were 
those of Charcot and Gombault’® in 1876. Netter and 
Martha,*' in 1886, finding staphylococci and streptococci 
in connection with gallstones; Brieger and von Leyden, 
in 1886, with colon bacilli. Naunyn? in 1891, found 
colon bacilli in connection with stones. Welch, in 1892, 
isolated bacteria from the center of gallstones, princi- 

lly typhoid and colon bacilli. Crude substances, silk 

igatures (Ilomans.**? Kehr**) have also been found to 

occupy the center of gallstones. 

The French observers, Mignot, Fournier and Gil- 
bert,?* have developed experimental cholelithiasis in ani- 
mals and found that in order to produce a calculus it is 
necessary to have infection of the biliary passages. 
Cushing.”? M. W. Richardson.?* and Lartigau®* have 
also successfully produced gallstones in animals by pro- 
moting a mild infection in the gall bladder by the use 
of attenuated cultures of typhoid and colon bacilli. 

The nidus in most instances is composed of mucus. 
degenerated epithelium or shreds of tissue so that in a 
majority of cases the nucleus of a stone is composed of 
bacteria or the results of bacterial infection of the gall- 
bladder mucosa. 

Chemically gallstones consist chiefly of calcium salts 
with bilirubin and cholesterin, and of the salts carbon- 
ates and phosphates are most common. They have a 
framework of organic matter which is impregnated by 
the other materials. A large number are pure choles- 
terin masses. The question naturally arises as to the 
source of these constituent materials and the influences 
that promote their increase in the gall bladder. 

Cholesterin occurs normally in the blood and various 
organs of the body, and is present in the bile in a pro- 
portion, according to different authors, of from .045 to 
1.18 per cent. There is really no proof that the liver 
exeretes cholesterin from the blood or that it is the re- 
sult of hepatie metabolism, so we are driven to the con- 
clusion that it is formed in the bile ducts or gall blad- 
der, yet it is found in passages where bile does not exist. 
hence there is no reason to believe that it is formed 
from any constituent of bile. According to Naunyn,’ it 
is rather a product of the epithelium of the bile pas- 
sages: in fact, it is a secretion of mucous membranes 
generally. C. A. Herter*? finds that the normal amount 
of cholesterin secreted by the epithelial cells of the gal! 
bladder is trebled under pathologic conditions, which is 
also true of ecaleium salts. both substances being in- 
creased by the same irritants. This is significant, for if 
calcium ineresses bevond a certain point it is liable to 
combine with bilirubin and produce a compound known 
as bilirubin-esleium, which forms the nucleus of a 
great many stones, 

There seems to be no doubt that catarrh of the mucous 
membrane of the bile passages increases the amount of 
cholesterin present, and the longer the bile remains in 
the gall bladder the more cholesterin it will contain. 
So that. anything which causes stagnation of bile, as the 
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remote causes formerly mentioned, like age, sex, habits, 
dress, diet, diathetic conditions and disease processes, 
predispose to the formation of gallstones, Catarrh of the 
gall biadder may cause both of the above conditions in 
that it leads to stagnation of the bile by (1) producing a 
paresis of the muscular coat, and (2) by increasing the 
amount of cholesterin present. All of which adds em- 
phasis to the fact that the normal gall bladder can not 
form stones and only a diseased gall bladder can form 
them or aid in their formation. 

After gallstones are once present they increase in 
number and size, which is indicative of the formation 
of an increased amount of cholesterin in the gall blad- 
der. In a recent case of my colleague, Dr. Jepson, he 
observed distinct lavers of cholesterin crystals on the 
surfaces of the stones as they still lay in the gall blad- 
der 

Some interesting observations have been reported re- 
cently regarding the constitutional origin for an in- 
ereased formation of gallstone constituents. C. A. Her- 
ter®* fed dogs on fat almost entirely and at the end of 
three months minute masses of bilirubin calcium were 
formed in the gall bladder, and in one instance a dis- 
tinct concretion. It is important to note the possibility 
of increasing the quantity of cholesterin by means of 
chemical irritants without the presence of infection. It 
is likewise possible that constitutional conditions may 
bring about such changes in the bile that it may cause 
irritation to the bile passages and thus play an impor- 
tant part in the pathogenesis of gallstones. 

The influence of diet was formerly accorded consiJer- 
ab'e significance, but it is by no means proven that the 
amount of cholesterin is in any way dependent on the 
diet. Jankan and Thomas* have shown experimentally 
that diet has no influence on the percentage of choles- 
terin in the bile. 

From the accumulated experimental and clinical 
knowledge on the pathogenesis of gallstones we can 
make the deduction that while the essential cause usu- 
ally is a cholecystitis, there are evidently always other 
factors at work beside infections, and special considera- 
tion must be given to those infectious diseases and 
states of altered metabolism which promote a change in 
the quality of the bile chemically, so as to constitute an 
irritant (Herter). 

It is further evident that cholecystitis and choleli- 
thiasis are at all times secondary affections, and if it 
were possible to eliminate such influences as age, im- 
proper wearing apparel, lethargic habits, constipation, 
gastric and intestinal catarrhal disorders, cholelithiasis 
would soon become a very rare disease. 


THE RELATION OF CHOLELITHIASIS TO DIS- 
EASE OF THE PANCREAS, 


EUGENE L. OPIE, M.D. 
BALTIMORE, 


The intimate relation of pancreatic disease to le- 
sions of the liver is forecast in the embryo at a time 
when that part of the pancreas which will subsequently 
contain the larger pancreatic duct makes its appear- 
ance as two diverticula situated beside the embryonic 
hepatic duct where it enters the intestine. One of 
these rudimentary structures disappearing, the duct of 
Wirsung, which will subsequently become the outlet 
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for almost the entire pancreatic secretion, enters the 
intestine in conjunction with the common bile duct. 
The smaller duct of the pancreas, the duct of Santorini. 
has its origin in an embryonic diverticulum situated 
nearer the stomach. The two parts of the gland subse- 
quently unite to form the adult organ, but the two 
ducts are subject to considerable variation, differing 
in their relation to one another and to the common bile 
duct. 

Anatomic peculiarities which have an important bear- 
ing on the relation of the liver to the pancreas may be 
recalled: 1. In one of ten individuals the duct of Wir- 
sung does not join the common bile duct before it en- 
ters the duodenum, but the two duets terminate side by 
side at the summit of the bile papilla. 2. In the ma- 
jority of individuals the duct of Wirsung which termi- 
nates in the bile papilla is larger than the duct of 
Santorini, which terminates nearer the stomach, but in 
approximately one of ten instances the duct of San- 
torini equals or exceeds in size the duct of Wirsung. 
3. In approximately nine-tenths of all cases the twe 
ducts anastomose within the gland, but in a large pro- 
portion of these instances they are united by such a 
narrow twig that one is not capable of acting as an out- 
let for the secretion of the other. 

The physiologic significance attributable to the close 
enatomic relation of the biliary and pancreatic ducts 
has recently been emphasized by Pawlow' and his stu- 
dents. Their experiments, confirming the observations 
of other physiologists, have demonstrated that the bile 
affords a favorable medium for the action of the pan- 
creatic ferments, increasing their digestive efficiency 
two or threefold. The presence of bile has been found 
particularly favorable to the action of the fat-splitting 
ferment of the pancreatic juice. The same observers 
have shown that the bile and pancreatic juice are si- 
multaneously poured into the intestine, the flow of each 
heing increased and diminished by the same factors. 
Considerable importance, therefore, may be attached to 
the fact that the two secretions are mixed even before 
they enter the intestine. The increased efficiency of 
the pancreatic ferments in the presence of bile doubtles< 
explains in part the severity of the lesion which results 
when bile finds its way into the pancreatic ducts. 

The junction of the common bile duct with the larger 
duct of the pancreas serves to explain a variety of acute 
and chronic lesions of the pancreas, which occur in asso- 
ciation with the presence of calculi in the bile ages. 
Such lesions may follow the impaction of a pall > cae in 
the common part of the biliary and pancreatic ducts, or 
may be the result of an inflammatory process caused bv 
the presence of gallstones in the bile passages and hence 
transmitted to the ducts of the pancreas. 


HEMORRHAGIC PANCREATITIS, 


Those who have described the lesion known as acute 
hemorrhagic pancreatitis have not failed to note its 
association with cholelithiasis. From the literature | 
have previously collected and tabulated? a considerable 
number of cases in which this lesion, often accompanied 
by jaundice, has been associated with gallstones present 
in the gall bladder or in the bile passages. In seven 
of these cases a caleulus, found at autopsy in the ter- 
minal part of the common bile duct, had doubtless ex- 
erted a deleterious influence on the pancreas. A case" 
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which I have described in detail has demonstrated a 
mechanism by which bile is diverted from its usual out- 
let and forced into the pancreatic duct. A very small 
calculus occluding the duodenal orifice of the diverti- 
culum of Vater had converted the two ducts into a con- 
tinuous channel through which bile forced by the gall 
bladder was injected into the pancreas. The ducts of 
the gland, where spared by the extensive hemorrhagic 
lesion which resulted, were stained by bile. A series of 
experiments performed on dogs demonstrated that the 
bile of one animal injected into the pancreatic duct of a 
second causes typical acute hemorrhagic pancreatitis, 
accompanied by disseminated fat necrosis. That bile 
injected into the pancreatic duct is capable of produc- 
ing these lesions experimentally has been further shown 
by Flexner and Pearce,* and very recently by Hewlett.’ 
Especially noteworthy is the fact that acute hemor- 


rhagie pancreatitis occurs in the absence of bacterial in-. 
fection, and in the case due to impaction of a cal- 


culus just cited, careful bacteriologic examination of the 
pancreas gave negative results, 

In this connection it is of interest to note that Claude 
Bernard.’ nearly fifty years ago, injected bile mixed 
with oi! into the pancreatic duct of a dog, causing death 
within eighteen hours. The autopsy, he says, showed 
an intense peritonitis, and the tissue of the pancreas, 
which had a red color, exhibited numerous ecchymoses. 
It is not improbable that the lesion thus produced was 
hemorrhagic pancreatitis. 

During the past few years many cases of acute hem- 
orrhagie pancreatitis have been described and especial 
attention has been directed to the condition of the bile 
passages. A considerable number of instances give con- 
confirmatory evidence of the frequent association of 
cholelithiasis and pancreatic disease. Such cases not 
included in my table previously mentioned have been 
described by Tornqvist.’ Flyan,* Halley,® and Shiicker.*” 

Of especial interest is the ease of Tornqvist. Three 
weeks before death the patient passed by rectum a gall- 
stone the size of a pea. At autopsy the pancreas was the 
seat of hemorrhagic and gangrenous inflammation ; the 
gall bladder, ductus hepaticus and ductus choledochus 
contained calculi. two of which, the size of beans, were 
wedged in the diverticulum of Vater. In this instance 
it is difficult to decide whether the lesion was caused by 
these stones, or, perhaps, by the caleulus which was 
passed several weeks be‘ore death, 

No data at present available indicate with how great 
frequency acute hemorrhagic pancreatitis is caused by 
gallstones. In four of five cases which have come un- 
der my observation this association has existed. Other 
etiologic factors have been suggested, but direct evi- 
dence in favor of their oecurrence is wanting. In 
many cases, doubtless, gallstones have been overlooked 
at autopsy. In a number of cases, however, their pres- 
ence has been excluded by careful examination of the 
biliary tract. Such cases, for example, have been re- 
cently described by Lando" and by Pond :7 in one case 
which T have examined no ealeuli were found. It is 
possible that the bile passages may have contained a 
single calculus which, causing the lesion, had escaped 
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into the intestine. Pearce'’ has described an instance 
of the disease which illustrates this possibility. ‘Two 
weeks before death jaundice had been present. Hemor- 
rhagic and gangrenous pancreatitis was accompanied by 
fat necroses; no calculi were found in the gali bladder, 
gall ducts or intestine, but the orifice of the bile papilla 
was dilated, and in the common bile duct, one centime- 
ter from its termination, occurred a circular dilatation 
one and a half centimeters in circumference, thus sug- 
gesting that a stone had previously occupied this posi- 
tion. This case resembles closely an instance of hemor- 
rhagie pancreatitis described by Thayer; the orifice 
of the common bile duct was widely dilated and a cal- 
culus was found within the duodenum. 

Caleuli found in the gall bladder at autopsy suggest 
that hemorrhagic pancreatitis has been caused by their 
presence, even though none is found in the diverticulum 
of Vater, but their complete absence does not give con- 
clusive proof that the lesion is not referable to chole- 
lithiasis. It is not improbable that a pancreatic caleu- 
lus impacted at the orifice of the diverticulum of Vater 
might cause the lesion, but such an instance has not 
been recorded. 

The most characteristic feature of acute hemorrhagic 
pancreatitis occurring spontaneously or produced expe- 
rimentally in animals is widespread necrosis affecting 
both parenchym@pand interstitial tissue of the gland. 
The so-called gangrenous pancreatitis represents a later 
stage of the hemorrhagic lesion, when, doubtless as the 
result of bacterial invasion, the tissue infiltrated with 
blood has assumed a black color and has perhaps become 
softened ; evidence of previous hemorrhage is frequent- 
ly demonstrable. Peritonitis limited to the lesser peri- 
toneal cavity is usually present. Among the cases in 
which the panereas has been regarded as gangrenous 
gallstones are frequently found in the bile passages at 
autopsy, and the passage of a caleutus is doubtless re- 
sponsib'e for the pre-existing hemorrhagic lesion, 

Cases of this character have been recently described 
by Mavo Robson™ and Baldwin. The fol- 
lowing case may be added to the list of those in which 
acute pancreatitis of grangrenous type has accompanied 
cholelithiasis : 

Case 1.—The patient, a man, aged 37, was admitted to the 
service of Dr. Halsted in the Johns Hopkins Hospital. 

Present Illness.—The present illness began seven months pre- 
viously with pain in the epigastrium, accompanied by vomit- 
ing, which lasted two days. The pain disappeared and the pa- 
tient was wel! for four months. A second attack began two 
weeks before admission, with epigastric pain, vomiting and 
constipation; chills occurred. 

Eramination.—There was no jaundice, but swelling in the 
region of the gall bladder was noted. On admission there was 
slight distension of the abdomen in the epigastrie region, to the 
left of the median line; slight spasm of the muscle was 
in the epigastric region and on palpation an indistinetly defined 
mass was felt. 

Blood Count.—The red blood corpuscles numbered 1,400,000, 
the leucocytes 33,700. 

Treatment.—An exploratory laparo‘omy was performed on 
the day following admission; death occurred four days later. 
The temperature varied from 101 to 104, 

Postmortem.—An autopsy was performed by Dr. R. Van 
Wart through the wound made at operation. After cutting 
through the transverse mesocolon the lesser peritoneal cavity 
was found to contain dark red semifluid blood, together with 
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particles of firm, opaque, grayish-white material. A perfora- 
tion with fairly smooth edges 11 centimeters in diameter was 


present in the wall of the transverse colon. Two perforations . 


through the posterior wall of the stomach and two through the 
wall of the duodenum communicated with the abscess cavity. 
The greater part of the head of the pancreas had the appear- 
ance of the normal gland, but the remainder consisted of gray- 
ish, opaque friable material, having a fecal odor; here and 
there occurred areas of hemorrhage. The duct of Wirsung and 
the common bile duct united to form a diverticulum of Vater 
1 centimeter in length. The bile ducts contained no calculi, but 
in the gall bladder were nine facetted gallstones of small size, 
the largest being only 5 millimeters in diameter. 


The symptoms of acute hemorrhagic pancreatitis have 
been so carefully described by Fitz and by other writers 
that it is not desirable to review them here. Since this 
pancreatic lesion may become a complication of gall- 
stone colic, the distinctive peculiarities of the former 
are important. ‘The intensity of the pain, its diffuse 
epigastric character, with occasional localization on the 
left side, and the profound prolapse usually present, ac- 
cording to Thayer,’* give evidence that the pancreas is 
implicated. The following case, which has recently 
come under my observation through the kindness of Dr. 
P. H. Ingalis, may be cited as an illustration of the 
course of rapidly failing pancreatitis: 

Cast 2.—-A man, aged 47 years, who gave no history of gall- 
stones, was suddenly seized at midday with intense pain in the 
upper part of the abdomen. A few hours later the features 
were drawn, the skin was clammy, and the pulse rapid and 
feeble. There was continued hiesough. During the following 
night vomiting began, and persisted with considerable severity. 
The abdomen was tender on pressure and was slightly distend- 
ed immediately below the sternum. On the third day after the 
onset of symptoms the temperature rose to 104, and death oc- 
curred only three days after the beginning of the attack. 

Postmortem.—At autopsy the pancreas was found much en- 
larged, and, save for scattered patches of relatively normal tis- 
sue, had a nearly uniform reddish-black color. The omentum 
was studded with foci of fat necrosis. The gall bladder con- 
tained a single large calculus, about 2 centimeters in diameter. 


DIAGNOSIS OF HEMORRHAGIC PANCREATITIS. 


The foregoing has shown, I believe, that cholelithiasis 
is the usual, if not the only, cause of acute hemorrhagic 
pancreatitis. The diagnosis of this often obscure condi- 
tion may be aided by evidence which tends to establish 
the existence of cholelithiasis. A history of previous 
attacks of gallstone colic is, therefore, important. In 
many instances the fatal attack is accompanied by jaun- 
dice, which is doubtless due to impaction of a calculus 
at the duodenal orifice of the common bile duct. Since 
such impaction prevents the entrance into the intestine 
of both bile and pancreatic juice, well-marked digestive 
disturbances, particularly the presence of undigested fat 
in the stools, are to be expected, and in two of my cases 
the stools or the contents of the large intestine at au- 
topsy have had a gravish-white or clay-like color. In 
cases of which the symptoms suggest acute hemorrhagic 
pancreatitis much importance might be attached to the 
discovery in the feces of a caleulus of such small size 
that it could ocelude the duodenal orifice of the diver- 
ticulum of Vater without filling its cavity. For this 
purpose the evacuations in cases which are not rapidly 
fatal should be carefully examined. 

Recent studies offer hope that the diagnosis of acute 
hemorrhagic pancreatitis with fat necrosis may be facil- 
itated by examination of the urine. Several years ago 
T suggested that the fat-splitting ferment of the pan- 
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creatic juice is with these lesions excreted by the urine 
and described a case'’ in which a reaction indicating its 
presence was obtained with the urine. By a carefui ex- 
perimental study, Hewlett*’ has shown that this fat- 
splitting ferment appears in the urine of dogs with 
acute hemorrhagic pancreatitis produced experiment- 
ally. Cammidge*' has lately described a reaction which 
is, he believes, peculiar to the urine of those suffering 
with pancreatic disease, 

The etiologic relation of gallstones to acute hemor- 
rhagic pancreatitis makes obvious the importance of 
their removal when, at operation, the presence of fat ne- 
crosis directs attention to the existence of pancreatic 
disease. For even though that calculus which has 
caused the lesion has finally escaped into the intestine, 
anatomic conditions being such as favor the occurrence 
of the disease, the passage of another stone may cause a 
recurrence of the hemorrhagic lesion. Should a caleu- 
lus be found within the diverticulum of Vater, its re- 
moval is imperative. 

In a case operated on by Dr. Howard A. Kelly recov- 
ery followed the removal of a large number of small 
caleuli from the gall bladder. In a case described by 
Wiener*® fat necrosis found at operation, two days after 
the onset of symptoms, gave evidence of acute pancre- 
atic disease; a caleulus was removed from the eystic 
duct, cholecystectomy was performed, and recovery fol- 
lowed, 

SUPPURATIVE PANCREATITIS, 


Several recorded cases demonstrate that acute sup- 
purative pancreatitis may be a consequence of chole- 
lithiasis. ‘There can be little doubt that the lesion, like 
suppurative inflammation elsewhere, is caused by the 
invasion of micro-organisms, and in several ways the 
presence of calculi may favor such mvasion. Partial 
occlusion of the pancreatic duct by a caleulus lodged in 
the diverticulum of Vater may favor the entrance of 
bacteria into the duct from which pancreatic secretion 
can not readily escape. The probability of infection is 
much increased when the presence of biliary calculi 
have previously caused a suppurative inflammation of 
the bile passages. Mayo Robson’* has recently described 
two cases in which abscess of the pancreas accompanied 
cholelithiasis with suppurative cholangitis. In certain 
instances pancreatic abscess is, perhaps, the result of 
infection ‘secondary to localized hemorrhagic pancre- 
atitis caused by a gallstone lodged in the diverticulum 
of Vater. Especially interesting is a case recorded by 
Fuchs.” A man aged 32 years had suffered with recur- 
rent attacks of abdominal pain, accompanied by vomit- 
ing, and on one occasion by jaundice. At operation a 
calculus said to have been the size of a bean was found 
within the diverticulum of Vater, while in the head of 
the pancreas was a small abscess. Removal of the eal- 
culus was followed by recovery. In an example of sup- 
purative pancreatitis recorded several years ago by 
Deickhoff.** biliary caleuli had actually found their way 
into the duct of Wirsung. 


CHRONIC INTERSTITIAL PANCREATITIS, 


Chronic inflammation of the pancreas is a more com- 
mon complication of cholelithiasis than the acute lesions 
previously mentioned, Reidel** first directed attention 
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to the indurated condition of the head of the reas hot 
infrequently encountered at operation undertaken for 
the removal of gallstones, and pointed out its resem- 
blance to carcinoma, for which it has been repeatediy 
mistaken. In three of 122 operations the head of the 
pancreas exhibited such dense induration that malig- 
nant h was suspected; in two patients recovery 
followed, while in the third chronic interstitial pancre- 
atitis was demonstrated by autopsy. Mayo Robson** 
has given especial attention to the occurrence of chronic 
pancreatitis recognizable at operation by well-marked 
induration of the gland, and Robson and Moynihan™ 
have described seven instances in which jaundice and 
other symptoms of biliary colic have suggested the pres- 
ence of gallstones Caleuli, however, were found in only 
two of these cases, in one of which it was possible at 
autopsy to demonstrate that the induration noted at op- 
eration was the result of chronic inflammation. 

A case which I have recorded** demonstrates that a 
large calculus impacted within the diverticulum of 
Vater may cause chronic interstitial pancreatitis. I 
have shown that a small calculus, on the one hand, 
lodged at the duodenal orifice of the diverticulum of 
Vater can cause acute hemorrhagic pancreatitis by di- 
verting bile into the pancreatic duct. A larger cale ‘ulus, 
on the other hand, occludes both ducts and causes an in- 
terstitial inflammation similar to that which follows 
ligation of the pancreatic duct in animals. In six cases 
described by Moynihan®* induration of the pancreas has 
been associated with the presence of calculi lodged in 
the common bile duct. 

Doubtless, however, chronic interstitial pancreatitis 
may be caused by cholelithiasis even though the pan- 
creatic duct is not obstructed by a calculus impacted in 
the terminal part of the common bile duct. An acute 
inflammation of the bile passage due to the presence of 
calculi in the gall bladder or elsewhere may be trans- 
mitted to the pancreas by way of its larger duct, and 
may finally cause chronic changes in the gland. In two 
cases which 1 have studied at autopsy chronic pancre- 
atitis accompanied suppurative cholangitis with chole- 
lithiasis, though no calculi were found compressing or 
occluding the pancreatic duct. In one of these cases 
the history of the patient gave no evidence that calculi 
had passed from the gall bladder to the intestine. In 
both cases the ducts of the pancreas were the seat of 
acute inflammation, which probably had its origin in the 
acutely inflamed biliary passages, 

I have previously confined my attention to cases in 
which changes in the pancreas have been secondary to 
lesions of the biliary passages. Mayo Robson has de- 
scribed a group of cases in which chronic interstitial 
pancreatitis has caused, he believes, such compression 
of the common bile duct that jaundice has resulted. In 
these cases the pancreas has been found at operation un- 
usually hard, and though jaundice has been present, no 
calculi have been demonstrable within the bile ducts. 
The common bile duct, it is well known, lies in contact 
with the head of the pancreas, and in 62.5 per cent. of 
individuals, according to Helly.’ it is completely sur- 
- rounded by pancreatic tissue. Pourtoy*' has described 
a case in which a sharply localized focus of chronic pan- 
creatitis, obscure in origin, had caused constriction of 
the common bile duct with jaundice In none of the 
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cases collected by this writer has dissection demon- 
strated that a diffuse chronic inflammation of the head 
of the pancreas is capable of causing jaundice by con- 
stricting the bile duct. 

Chronie pancreatitis caused by cholelithiasis —pro- 
duces no symptoms which, with our present knowledge, 
make its presence recognizable. Mayo Robson finds 
that tenderness in.the epigastrium, together with some 
fullness above the umbilicus, are usually present; loss 
of weight, he says, becomes marked, and pain may be 
present to the left of the median line, perhaps in the 
region of the kidney, or even below the scapula. For 
recognition of the condition, Robson attaches much im- 

rtance to a reaction which Cammidge has recently 
deseribed. What influence the occurrence of chronic 
pancreatitis exerts on the course of cholelithiasis is as 
vet obscure. Its importance lies in the fact that indura- 
tion of the head of the pancreas observed at operations 
undertaken for the removal of gallstones may be mis- 
taken for malignant growth. A‘ter removal of caleuli 
the pancreatic lesion does not, in some cases at least, 
cause further serious harm. 

CONCLUSION, 

The following conclusion is, T believe, justified by the 
facts which have been cited: Whenever a biliary ealeu- 
lus passes through the diverticulum of Vater into the 
duodenum the pancreas is subjected to the danger of 
injury, the character and extent of which are dependent 
on the size of the caleulus and the duration of its im- 
paction. 


DISEASES OF THE GALL BLADDER AND BILE 
PUCTS IN RELATION TO DISEASES OF 
THE GASTROINTESTINAL TRACT.* 


BERTRAM W. SIPPY, M.D. 
CHICAGO, 


Owing to the close anatomic proximity of the gall 
bladder and bile ducts to certain portions of the gastro- 
intestinal tract, disease of one of these structures may 
be readily transmitted to the other. The symptoms 
arising from disease of these parts are often hopelessly 
confused, as illustrated by the difficulty at times in 
differentiating cholelithiasis and gastric ulcer. No 
wonder, for, as Fleiner states in effect, one may well say 
gallstone disease may not only simulate all of the dis- 
eases of the gastrointestinal tract, but it may produc» 
them, namely, stomach cramp, intestinal colic, vomit- 
ing. diarrhea, bloody vomit, bloody stools, symptoms of 
uleer, actual ulceration, tumor, stenosis of the pylorus, 
duodenum and colon, gastric hypersecretion and tetany. 

The disorders of the stomach and intestine arising 
from disease of the gall bladder and bile ducts may be 
conveniently divided into those nervous or reflex in ori- 
gin, and those due to a direct extension of the anatomic 
disease. 

NERVOUS OR REFLEX DISORDERS, 

These may be sensory, motor and secretory 

Sensory and Motor Disturbances.—1 will simply re- 
fer to the nausea, eructation and vomiting that accom- 
piny nearly every attack of biliary colic. The nausea 
and vomiting may be purely reflex, brought about by 
the irritation of the nerves involved in the gall-bladder 
and bile-tract disease. In many cases, however, a di- 
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rect effect is produced on the gastric muscle reflexly. , the stomach and intestine that result from cholelithiasis, 


A temporary relaxation of muscular tone arises, as evi- 
denced by distended epigastric region, a high tympanitic 
percussion note over the self-inflated stomach. A tem- 
porary gastric myasthenia or retlex relaxation may per- 
sist fof several days. This accounts for the feeling of 
epigastric distension, pressure and weight, so frequently 
complained of after the acute colic-has subsided. In 
many cases direct extension of inflammation to the py- 
lorus or duodenum is the cause of similar clinical mani- 
festations. A paretic condition of the muscle of the 
intestinal tract is frequently evidenced by diffuse ab- 
dominal distension, during and subsequent to an attack 
of cholecystitis. Siredey has reported a case of paral- 
ytic ileus arising reflexly from the irritation of a gall- 
stone in the common duct. Rarely a reflex diarrhea is 
said to occur. It might be difficult in a given case to 
determine that the diarrhea was due entirely to the colic. 

Reichmann claims that gallstones may give rise to 
gastralgia, and that they may reflexly cause cramps of 
the pyloric and cardiac muscles. While this can not 
be denied, it is more than probable that such pains are 
for the most part due directly to local anatomic condi- 
tions, such as adhesions, obstruction, etc. 

Secretory Disturbances.—It is stated by most au- 
thors that cholelithiasis is accompanied by excessive 
tric acidity or hyperchlorhydria. This statement does 
not seem to be based on the results of a systematic 
stomach analysis of any large series of cases. It is 
worthy of note that of the relatively limited number 
of cases of pyloric obstruction due to cholelithiasis that 
have been accurately reported, lactic acid was present 
m the stomach contents of several cases. This is inter- 
esting when we remember that non-malignant stenosis 
in general is rarely associated with the presence of the 
lactic acid. 

Finally, it may be said of the nervous disorders, that 
the functional activity of the stomech and intestine is 
influenced in a reflex way by disease of the biliary tracts, 
but no serious permanent effect is likely to result. On 
the other hand, the direct extension of anatomic dis- 
ease from the bile tracts to the stomach and intestine 
may be fraught with most serious consequences, 


ANATOMIC DISEASE, 


The readiness with which disease is liable to extend 
from one of these parts to the other is appreciated when 
one bears in mind the anatomic relations. About two 
inches from the pylorus the duodenum lies directly be- 
hind the neck of the gall bladder; above and behind it 
are the cystic and common bile ducts. The common 
duct passes directly behind and to the inner side of the 
descending portion of the duodenum, into which it 
empties. The gall bladder and bile tracts are thus in 
very close contact to the first five inches of the duo- 
denum. Both structures are more or less firmly fixed, 
so that this relation is constant. The hepatic flexure 
of the colon is so near the right side of the gall bladder 
that after death it is frequently found stained with bile. 
The remaining portion of the intestine is more or less 
removed from the biliary tracts, and hence it is that the 
pyloric end of the stomach, the first and second portions 
of the duodenum, and the hepatic flexure of the colon 
are the parts most frequently involved by direct exten- 
sion of disease from the gall bladder and bile ducts. As 
to the frequency of such complications, the statistics 
of Hildenstab show that of 320 cases operated on for 
cholelithiasis, 30 had pronounced stomach symptoms 

This paper will discuss the pathologic conditions of 


choiecystitis and choiangitis. ‘The effect of malignant 
and other disease will not be considered. ; 

‘The réle played by cholangitis is so slight that it 
deserves merely mention. Langenbuch claims that ad- 
hesions may arise from a simple cholangitis due to bac- 
terial invasion from the blood and from the duodenum. 

Choielithiasis and cholecystitis may produce gastroin- 
testinal disorders by causing, first, simple adhesions; 
second, obstruction to the lumen of the digestive tract 
due to inflammation and its resuits; third, fistulous 
communications ; fourth, ileus due to gallstones. 

As to the frequency of adhesions due to eholecystitis. 
exact statistics are wanting. According to Riedel, adhe- 
sions occur in 75 per cent. of all cases. In 128 gall- 
stone operations, collected by Merk, adhesions were pres- 
ent in 38 per cent. of cases. According to Riedel, in 55 
subjects showing an abnormal gall bladder at postmor- 
tem, adhesions were present in 25 per cent. of cases 
The same author concludes as a result of an extended 
study of adhesions that, so long as the gallstones are in 
the gall bladder, the adhesions are usually confined to 
the omentum and transverse colon; if a stone wanders 
into the cystic or common duct, adhesions to the stomach 
in the region of the pars pylorica are likely to take place : 
the duodenum is usually the last to be drawn in by the 
piastic exudate. 

Simple adhesions, when not producing obstruction. 
rarely cause serious symptoms. A few cases have been 
reported in which gastralgic pains, apparently due to 
adhesions, were relieved by operation. If the colon is 
extensively involved, constipation may result. This. 
however, seems to be a rare effect. 

Clinically, dvedenal and pyloric obstruction are by 
far the most common and serious pathologic conditions 
that arise. 

As to frequency, in 1896 Alex found only 12 cases 
in the literature of pyloric and duodenal stenosis due 
to bile-tract disease. In 1897 Tuffier and Marchaise 
collected 19 cases In 1899 Petersen reported from the 
Heidelberg clinie 55 eases of benign duodenal and py- 
loric stenosis, of which 8 were due to gall-bladder dis- 
ease. In this series cholelithiasis, next to ulcer, was 
the most common cause of stenosis. Since attention 
has been directed to the condition, a t many other 
cases have been reported. During the last year I have 
had 3 cases under observation, so that pyloric and duo- 
denal obstruction from cholecystitis is common enough 
to be taken into account seriously when evidence of 
pyloric stenosis exists. 

The obstruction may arise in various ways. An acute 
pericholecystic exudate may surround the duodenum 
and pylorus, making compression. Simple extension of 
inflammation to the muscular coats of these structures 
may paralyze their contracting power, and give rise to 
clinical dilatation of the stomach. A mass of peri- 
cholecystic adhesions may contract and obliterate the 
lumen of the pylorus or duodenum. Adhesions may 
cause kinking and obstruction. A gall bladder dis- 
tended with stones or exudate may compress the duo- 
denum. <A large stone in the cystic or common duct 
may have the same effect. Perforation of a stone into 
the duodenum may result in cicatricial stenosis, 

Relative to the clinical picture’ produced, when the 
obstruction is due to an acute inflammatory exudate, 
symptoms of acute clinical dilatation of the stomach 
arise, usually following the onset of cholecystitis bya few 
days or two or three weeks Tenderness in the pyloric 
region, and perhaps temperature, may be present. 
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Peristaltic waves are likely to be absent, because of the 
insullicient time for the development of pronounced hy- 
pertrophy of the gastric muscle. 

When the obstruction is due to an old process, such 
as cicatricial bands, ete., a history of an attack of 
cho.ecystitis several months or even years before is 
usuaily obtdined. Peristaltic waves are pronounced, 
and other symptoms of a chronic clinical dilatation of 
the stomach are present. Cramp-like pains and vom- 
iting may take place at the time the stomach is empty- 
ing, and thus the symptoms of gastric ulcer may be 
simulated. A palpable tumor is sometimes present, 
which is frequently mistaken for carcinoma. In all 
cases of pyloric obstruction, with or without tumor, the 
possibility of an original cholecystitis should be consid- 
red 


ered. 

Relative to palpable pyloric tumors, experience 
leaves no doubt in my mind that even among those bet- 
ter qualified to diagnose conditions, lives are con- 
stantly sacrificed by assuming on insufficient evidence 


that a palpable tumor at or near the pylorus is ma- 
lignant. 
“Ghentste of the intestinal tract below the duodenum 
due to cholelithiasis is relatively rare. - In 1903 Ranke 
could find only 10 cases of stenosis of the colon, 4 in 
the transverse colon and 6 at the hepatic flexure. In 
only 4 of these had the diagnosis of cholelithiasis been 
made. The caliber of the colon and the long mesentery 
of the transverse colon apparently protects it from ste- 
nosis ‘The hepatic flexure is more frequently stenosed, 
robably because it is more fixed and in closer prox- 
imity to the gall bladder. Obstruction in the ileum 
from the extension of inflammation attending gall- 
bladder disease is exceedingly rare. Ranke could find 
hut one case reported. 

The subject of biliary fistulae communicating with 
the stomach and intestine may be dis of in a few 
words. As to frequency, the statistics of Snively of 
recent date, taken largely from Courvoisier, gives: 


Fistule@ between the gall bladder and stomach........ 8 
Fistule between the bile ducts and stomach.......... 12 
Fistul® between the bile ducts and duodenum.........198 
Fistula between the gall bladder and duodenum..... . 93 
Fistule# between the gall bladder and jejunum........ 1 
Fistule between the gall bladder and ileum.......... 1 
Fistul@ between the bile ducts and colon............ 50 
Fistula between the gall bladder and colon........... 40 
Fistula between the common duct and colon......... 1 

Total 323 

There are no characteristic s of biliary fis- 


tula communicating with the rointestinal tract. 

According to Mayo Robson, “Many of the biliary fis- 
tule are mere pathologic curiosities, quite undiagnos- 
able, and only capable of being discovered postmortem. 
Many must form and heal, leaving the patient cured, 
and thus are they not only not discovered, but probably 
not even suspected. Fistule between the bile passages 
and hollow viscera, in the majority of cases, heal spon- 
taneously, leaving only visceral adhesions, so that the 
fistule are comparatively rarely found postmortem ” 

Relative to the management of stenosis of the colon 
and fistulous communications, I shall say nothing. Old 
cicatricial bands at the duodenum or pylorus causing 
obstructive dilatation of the stomach may require gas- 
troenterostomy in addition to treatment directed to the 
cholecvstic disease. 

I wish to refer especially to the management of du- 
odenal and pyloric obstruction arising during or imme- 
diately following an attack of cholecystitis. The in- 
clination to do an immediate gastroenterostomy to re- 
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lieve the obstruction will usually be great. I believe 
i am stating it fairly when I say it 1s generally con- 
ceded among surgeons that if the condition of the pa- 
tient will permit, it is good surgery to advise gastro- 
enterostomy or some plastic operation on the pylorus 
as soon as the diagnosis of a high-grade py.orie ob- 
struction from any cause is made. 

Within the last year | have successfully managed two 
typical cases of high-grade pyloric obstruction due to 
cho.ecystitis by absolute rest and rectal feeding for four 
or five days, followed by gradually increasing quantity 
of milk and cream by mouth, testing the motor power 
of the stomach each morning by aspirating its con- 
tents. In these cases vomiting had been copious and 
peisistent. Food taken on previous days had been vom- 
ited. Sarcingw were abundant. Great thirst and reduc- 
tion in quantity of urine, loss in weight and other signs 
of high-grade obstruction at the pylorus were present. 
In both cases, when first seen, the temperature had prac- 
tically subsided, the local tenderness was diminishing, 
a moderate leucocytosis was present. ‘The local condi- 
tion did not demand immediate operative interference, 
and hence it was thought best to defer operation. The 
obstruction disappeared entirely after rest and rectal 
feeding, and both cases were thereby spared a gastro- 
enterostomy that on first sight seemed strongly indi- 
cated. 

If. in a given case, the local inflammation has reached 
its height, absolute rest to body, pylorus and duodenum 
favor rapid absorption of the plastic exudate. After 
it is demonstrated that food can pass the pylorus and 
duodenum, operation to remove stones, drain the gall 
bladder and relieve the local disease should be per- 
formed. On the other hand, if symptoms, such as - 
high temperature, increasing pain and local tenderness, 
high leucoeyte count, ete., indicate that the local in- 
flammatory condition should be relieved without delay, 
operation directed to that alone should be performed. 
Very rarely, indeed, should a gastroenterostomy be 
done at the same time, unless there is evidence that the 
obstruction is due to old cicatricial tissue. Absorption 
of the plastic exudate causing obstruction takes place 
rapid|y when the local cause is removed. 

To recapitulate: In duodenal and pyloric obstruction 
due to recent cholecystitis, the advice is not to operate 
until the patency of the pylorus is tested by rest and 
rectal feeding, except in those cases in which immediate 
operation is necessary, on account of the seriousness of 
the local inflammation. In such cases operation should 
be directed to the relief of the local inflammation alone. 
Gastroenterostomy should rarely be performed at the 
same time, except when there is evidence of old pyloric 
or duodenal obstruction. If it is demonstrated that the 
obstruction does not grow less under the influence of 
rest and feeding, then operation for the cholecys- 
titis may be combined with gastroenterostomy if the 
condition of the patient will permit. 

GALLSTONE ILEUS. 


After a gallstone has reached the gastrointestinai 
tract, it usually passes with the feces without further 
trouble. Now and then a stone occludes the lumen of 
the bowel, and statistics show about 50 cent. of 
such cases die as the result. In 1891 Schiiler was able 
to collect 150 cases of gallstone ileus. Since then the 
number has greatly multiplied. A study of the liter- 
ature shows that gallstone ileus is not in all cases due 
to simple occlusion. The size of the stone alone is not 
responsible. While it is true that large stones more 
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readily cause obstruction, deadiy ileus may arise from 
small stones. On the other hand, Holzl has reported a 
case in which a stone, 13 by 9 centimeters, was 

to the anal sphinete® before causing trouble.  Gall- 
stones have occluded the bowel at practically all points 
between the pylorus and the rectum. The most com- 
mon seat of obstruction, however, is at or near the ileo- 
cecal valve, where the lumen of the intestine is smallest. 
Obstruction from stone is rare in the duodenum and 
jejunum, and relatively rare in the colon. The follow- 
ing causative factors enter into gallstone ileus: 

1. Large stones may actually occlude 

2. Stones of moderate size may cause irritation and 
reflex contraction of the bowel about the stone. 

3. A paralytic condition of the bowel may be the 
final resuit of continued irritation from the stone. 

4. A stone may cause ulceration of the bowel, and 
the resulting peritonitis, with or without perforation, 
may result in occlusion. 

5. Pathologic narrowing of the bowel may lead to 
obstruction by stone. 

It is noteworthy that at the time of operation and at 
postmortem, gallstones causing intestinal obstruction 
are frequently found quite movable. The diagnosis of 
ileus due to gallstones can rarely be more than a prob- 
able diagnosis. A majority of the large stones causing 
occlusion have reached the intestine, usually the duo- 
denum, by ulcerating thiough the gall bladder or cys- 
tic duct. Relatively rarely do large stones pass the 
common duct. Hence icterus dees not commonly pre- 
cede the occlusion. Peritoneal adhesions frequently 
unite the gall bladder to the intestinal tract, and by 
a slow process of ulceration a large stone may gain ac- 
cess to the bowel without causing serious symptoms. 
Thus, in many cases, history pointing to previous 
cholecystitis may be entirely absent. In most cases 
occlusion takes place after the stone has been in the 
bowel for a long time. 

Owing to the many factors entering into the ocelu- 
sion, the symptoms are exceedingly variable. Contrac- 
tion of the bowel about a small stone may cease for a 
time and then recur, giving an interval of freedom from 
symptoms. Obstruction from gallstones seldom occurs 
until after the sixtieth vear. As a rule, the obstruc- 
tion is in the small intestine. In general, there is noth- 
ing absolutely characteristic about the symptoms of 

Istone ileus. However, in addition to what has been 
said, the following special features may be borne in 
mind: In no other form of obstruction is fecal vomiting 
so likely to occur at the same time that abundant gas 
and feces are passed by the bowel. Obstruction being 
high, early and profuse vomiting takes place, yet often 
with relatively less shock and prostration than in other 
forms. As a rule, the pain is not so severe, the pulse 
not so rapid, the meteorism is not so great, the general 
symptoms are less severe than in obstruction due to 
strangulation of the gut, volvulus, and other conditions 
—e with grave circulatory disturbances in the 
bowel. 

The treatment should be operative, after a reasonable 
effort has been made to overcome the occlusion by me- 
dicinal and physical means. 

An extended study of the relation of typhoid fever to 
cholecystitis and cholelithiasis will not be attempted 
here. The work of Richardson, Cushing, Gilbert. 
Fournier and others has abundantly demonstrated 
oo a relation between typhoid fever and chole- 
ithiasis. 
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DIAGNOSIS. 

I have already alluded to the difficulty in differen- 
tiating gall-biadder disease and its results from _pri- 
mary disease of the stomach and intestine. The di 
cu:ties in diagnosis at times are insurmountable. Time 
will permit me to consider only the differential diagno- 
sis between ulcer of the stomach and duodenum and 
cholelithiasis. 1 shall dwell on certain points only. 
It is of great value in diagnosis to simply remember 
that there is not a single symptom in gastric or duo- 
denal ulcer that may not be present in cholelithiasis, 
and vice versa. Thus temperature may be present in 
ulcer as a result of perigastritis. A tumor from sec- 
ondary glandular enlargement and perigastritis may 
develop in ulcer.  Icterus, as a result of duodenal 
ulcer, is easily explained. It may develop from adhe- 
sions and inflammatory swellings complicating gastric 
ulcer. After all, icterus is relatively rare in gallstones. 
Riedel says that if one were to diagnose gallstones only 
when icterus is present, the diagnosis would be made 
in no more than 10 per cent. of the cases. Even the 
symptom, hemorrhage, so valuable in the diagnosis of 
ulcer, is not altogether reliable. It is present in less than 
half of the cases of ulcer, and vomiting of blood occurs 
in less than one-fourth of the cases that are diagnosed. 
Vomiting of blood may take place in gallstones, first, 
from excessive vomiting alone; second, gallstones 
may perforate the duodenum or stomach and cause 
hemorrhage; third, thrombosis of the venous radicles 
of the portal vein attending the spread of inflammation 
about gallstones may give rise to hematemesis or 
melena, 

Hyperchlorhydria is an important symptom in ulcer. 
It is by no means constant. Gallstones may give rise 
to a reflex hyperchlorhydria. When pyloric obstruction 
develops as a result of cholelithiasis, the retention of 
the ingesta induces hyperchlorhydria and even contin- 
ued secretion may arise, as in one case recently under 
observation. 

In gastric ulcer the complexus of symptoms character- 
ized by discom fort coming on from one to two hours after 
eating caused by the hydrochloric acid irritating the 
ulcer, pain gradually increasing until about three hours 
after eating may become severe, cramp-like, and finally 
result in vomiting with relief, is well-nigh diagnostic 
of the condition. It is well to remember that these 
symptoms, almost characteristic of ulcer, may be found 
in cholecystitis that has resulted in ions about the 
duodenum and pylorus. The pain is produced from two 
to four hours after eating, when the food is being forced 
through the narrow me and duodenum. Tender- 
ness on pressure in the pyloric region ma oo gonna 
both. ordinary symptoms of seule’ yspepsia. 
feeling of weight, fullness after eating, associated with 
eructation of gas, may be identical in ulcer and choleli- 
thiasis. The examination of a test-meal is important, 
because, other things being equal, normal secretion and 
normal motor power speak against a stomach disorder. 

As disheartening as the attempt at differential diag- 
nosis may appear from an analysis of the individual 
symptoms of the two conditions, in typical cases there 
is no difficulty whatever in differentiating gall-bladder 
disease from gastric ulcer. One may say that in the 
majority of cases a fairly accurate di mal diagnosis 
can be made the two conditions if the whole 
clinical picture is carefully studied. Mistakes are likely 
to occur when evidence is faulty or incompletely elic- 
ited, or when too much stress is laid on some individ- 
ual symptom. 
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DIAGNOSIS OF CHOLECYSTITIS AND 
CHOLELITHIASIS.* 


PARKER SYMS, M.D. 
NEW YORK CITY. 


According to generally accepted statistics, one adult 
in every ten is the subject of gallstone. Of these about 
5 per cent. suffer from symptoms of the disease. A pro- 
portion of .these cases show such marked symptoms that 
the diagnosis is easily made, and the condition is read- 
ily recognized. A larger proportion of cases, however, 
present such vague symptoms, or symptoms so little 
understood by the general practitioner, that diagnosis 
is not made, and many patients who are much in need 
of relief which surgery might give, continue as chronic 
invalids for years until some severe crisis brings them 
to an untimely end. Owing to the efforts of many able 
scientists, prominent among whom are Mayo Robson. 
Kehr, Brewer, the Mayos, Murphy and Richardson, 
much has been done toward throwing the searchlight 
of knowledge into that region which has been 

the mysterious realm of surgical romance, namely, the 
right upper quadrant of the abdomen. And to-day we 
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though Murphy, and many oth- 
tention of the gall bladder or ducts independent of in- 
fection. The characteristic features of the pain are 
its acute onset, its colicky nature, and, as described by 
Lambert, the patient experiences a sense of something 
boring through the abdomen to the vertebra. 
Tenderness—As in appendicitis, tenderness local- 
ized to the region involved is, perhaps, one of the most 
characteristic symptoms. In the main its maximum 
point of intensity is just below the free border of the 
ribs, opposite the juncture of the ninth rib with its 
costal cartilage. e Mayo Robson point, comparable 
to the McBurney point in appendicitis, is above and to 
the right of the umbilicus at the junction of the upper 
two-thirds, with the lower third of a line drawn from 
the ninth rib to the umbilicus. This is the point of 
maximum tenderness in the majority of cases. Mayo 
Robson says that this is true, even in cases where 
liver and gall bladder are considerably displaced, as it 
is really site of reflected pain Passi along the 
splanchnic to the eighth and ninth nerves, and 
hemes reflected to the surface of the termination of 


are quite safe in eliminating from our list such condi- _ these 


tions as gastralgia, gastric colic, neuralgia of the gall 
bladder, neuralgia of the stomach, etc., and we have 
learned that every case of chronic indigestion which can 
not be relieved by the internist should be handed over 
to the surgeon, for by his skill a solution of the diffi- 
culty may be found. To-day diseases of the gall blad- 
der and gall ducts do not belong to the domain of in- 
ternal medicine, but to the domain of surgery, just as 
much as is true of appendicitis. To-day the internist 
must recognize the fact that the diagnosis of gall pass- 
age disease does not depend entirely on jaundice. He 
must know that certain forms of this disease may only 
be recognized by a careful study of the patient’s history 
and by a most discriminating investigation of the symp- 
which he presents. 
important diseases of the gall passages are em- 

braced under the following header 

1. Inflammatory disease of the gall bladder and gall 
ducts with or without stone. 

2. Gallstones in the gall bladder and gall ducts with 
or without in ion. 
_ 3. Inflammatory condition of the region surround- 
ing the gal] passages causing obstruction by pressure or 
distortion. 

4. Neo of the gall passages, benign and malig- 
nant, with or without gallstones, and with or without 
inflammatory disease. 


SYMPTOMS. 


The prominent symptoms produced by gall-passage 
disease are: Pain, fever vomit- 
ing, change of ad rate, collapse, tumor, jaundice, uri- 
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_ is of reflex character, and is i 


nerves. 

Fever and Chills —With a characteristic attack of 
gallstone colic the fever is of the acute type. There is 
very frequently with the pain a sudden and severe 
igor, the temperature rising rapidly, and as rapidly 
subsiding with the subsidence of the pain. As pointed 
out by Murphy, the temperature chart in this disease 
is characterized by a series of angles instead of curves. 
In cases of infection of the gall bladder going on to 
suppuration, of course the fever may continue as a sep- 
tic fever, having the characteristic phases. 

In cases of acute inflammation of the gall bladder in 
which gangrene results, the onset and yr of the 
disease may be very sudden and rapid, but, as in anal- 
ogous cases of appendicitis, a period is reached, when 
gangrene first takes place and before general sepsis has 
occurred, in which there may be an almost complete 
subsidence of symptoms. It should be very alarming if 
the condition is recognized, for the pain ceases, the 
tenderness decreases, the nervous phenomena are re- 
duced to the minimum so that the temperature and pulse 
may recede toward the normal, and one may be led into 
the mistake of believing that the disease has subsided. 
Of course, when perforation has taken place or when 
peritoneal sepsis begins, all the characteristic symptoms 
will be again exaggerated. 

Vomiting.—Vomiting is a very uent symptom in 
acute attacks, coming on nddnty oie the pain. It 
dent of nausea. 
In some cases a severe paroxysm of vomiting may re- 
sult in dislodgement of the stone from the common duct. 
it either passing into the intestine or by relaxation re- 
ceding into the dilated portion of the common duct. 
when a temporary subsidence of the attack will take 


Pulse-—During an acute attack of biliary colic the 

Ise is accelerated and its tension is increased. Dur- 
ing inflammatory disease of the ducts or gall bladder. 
of course, the pulse will be in keeping with the febrile 
disturbance. 

Collapse.—Collapse is a frequent occurrence in se- 
to mask other symptoms and to render diagnosia 
obscure. According to Mayo Robson, the acute ago- 


nizing pain may of itself cause death. Of course, col- 
lapse will be a marked and final symptom of phleg- 


Pain.—In this disease the pain is to be distinguished 
by its character, which is usually colicky, more often P28. 
occurring when the stomach is empty, hence the at- 
tacks usually come on at night. It is situated in the 
region of the gall bladder. extending toward the right 
shoulder and the back. It is frequently relieved by 
eating, and is generally relieved by the escape of gas 
from the bowel. Pain is claimed by Kehr and many au- 
thorities to be almost entirely dependent on inflamma- 
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monous cholecystitis, perforation of the gail passages, 
or of any condition resulting in fatal peritoneal sepsis. 

Tumor.—In cases of inflammation of the gall blad- 
der or of obstruction to the common duct or cystic duct, 
the distended gall bladder may be felt. Projecting be- 
low the free border of the ribs it may be of almost any 
size, sometimes reaching far below the umbilicus. It 
is usually a pyriform, fluctuant mass, which is continu- 
ous with the free border of the liver, and which moves 
with the liver on respiration. It may be exquisitely 
tender or not. On several occasions I have been able to 
palpate a gall bladder distended with gallstones; in 
some cases the crepitation of the stones rubbing on 
each other could be distinctly made out. In one case 
there was a single stone measuring 74 inches in cir- 
cumference, the patient’s abdominal wall was thin, and 
the hard mass could be very distinctly felt. 

Jaundice-—Jaundice may be either present or ab- 
sent; it may be persistent or it may be intermittent; 
it may be pronounced or slight, depending on the 
amount of obstruction to the flow of bile into the intes- 
tine. Thus, with obstruction of the cystic duct, we may 
have no jaundice; with obstruction of the hepatic duct 
we may have partial jaundice; with obstruction of the 
common duct we may have pronounced jaundice. A 
stone impacted in the common duct may leave a valve- 
like opening which permits of the escape of bile into 
the intestines. Then jaundice will not be present or 
will be but partial. hen a distended common duct 
has become sufficiently open to allow the stone to float 
from its position of impaction, the jaundice may be re- 
lieved by the flow of bile into the intestine, the stone 
becoming again impacted; then the jaundice will be 
intermittent. Jaundice may be caused by inflammatory 
swelling in the common and hepatic duct, or it may be 
caused by inflammatory constriction or torsion of the 
common duct, or it may be caused by malignant disease 
of the duct or of tissues in the neighborhood of the duct. 

To sum up, jaundice may be caused by stone in the 
hepatic duct; in the common duct; by inflammation of 
the hepatic duct or common duct; by carcinoma of the 
gall bladder (late) ; by tumors of the hepatic duct; the 
common duct or the neighboring viscera; and by local- 
ized peritonitis constricting or distorting the common 
or hepatic duct by adhesions. 

Prolonged persistent jaundice with progressive loss 
of weight is very indicative and suspicious of carcinoma 
in this region. 

A careful consideration of the above will show that 
jaundice is by no means a constant symptom of gall- 
+ disease. According to Brewer, it is absent in 

rom 80 to 90 cent. of all operative cases, and the 

clinician should never hesitate to make a diagnosis of 
disease of the bile passages because of the absence of 
jaundice. 

Urinary Changes.—Examination of the urine is pri 
cipally of interest in determining the presence a & 
gree of jaundice. 

Blood Changes.—Examination of the blood will aid 
in determining the presence and degree of jaundice, 
and the amount of leucocytosis will also aid in deter- 
mining the presence of suppuration. 

Stools—By examination of the stools one may deter- 
mine the presence or absence of bile, the stools being 
light in color to clay color, depending on the amount 
of jaundice, and the consequent absence of bile from 
the intestines One may also determine the presence of 
gallstones after a characteristic attack during which 
gallstones have passed from the duets. 
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X-RAY EXAMINATION. 


So far diagnosis of gallstones by the z-ray has been 
rather unsatisfactory. Very thorough and painstaki 
work has been done in this field, and skiagraphs of gall- 
stones have been made. Of course, when a positive find- 
ing is obtained, it is of the greatest use, but, on the other 
hand, the many failures and the uncertainty of the 
process leave us in the position that a negative finding 
does not necessarily mean that are not 
present. 

DIFFERENTIAL DIAGNOSIS. 

Bile-passage disease is to be distinguished partic- 
ularly from the following conditions: Gastric ulcer, 
appendicitis, renal colic, pancreatitis, phlebitis portalis, 
angina pectoris, empyema, subphrenic abscess, malig- 
nant disease of the ‘pylorus, duodenum, pancreas, liver. 
kidney, ete. 

Gastric Ulcer—aAn acute attack of indigestion de- 
pendent on a gastric uleer may simulate biliary colic. 
In gastric ulcer the pain is of a different character, leas 
severe and not so paroxysmal; tenderness, when pres- 
ent, is higher and nearer the median line; the vomiting 
is preceded by nausea; chill and fever are usually ab- 
sent ; the attack comes on after eating while the stomach 
is full, while in biliary colic the attack usually comes 
on at night, and is rather dependent on an empty 
stomach. ‘ 

Diagnosis is to be made by the above facts and by a 
hematemesis, the examination of the stomach contents. 
the absence of jaundice, the absence of tenderness at the 
Mayo Robson point, and a careful consideration of the 
preceding history. 

Appendicitis.—In typical attacks no difficulty should 
be found; but in certain cases where the appendix is 
displaced upward and the disease is toward its tip, or 
where former adhesions have possibly connected it with 
the upper quadrant of the abdomen, difficulty in diag- 
nosis may be experienced. The characteristic signs 
of appendicitis are the extreme rigidity of the right 
rectus muscle, the nature of the onset of the attack, the 
difference in character of the temperature, the differ- 
ence in character of the pain, of its site and of its direc- 
tion of radiation ; the vomiting is often reflex, and pre- 
ceded by nausea and indigestion; there is absence of 
jaundice. In severe cases where the signs are very 
confusing, Hotchkiss has pointed out the fact that for 
the same period of the disease—say the end of twenty- 
four or forty-eight hours—a patient with gall- 
disease will be in much better condition than will be a 
patient suffering from a comparable attack of appendi- 
citis. 

Renal Colic.—In renal colic the onset of the attack. 
the xysmal nature of the pain, and the rigor may 
lead to confusion, but there is absence of the tenderness 
at the Mavo Robson point. of jaundice, of palpable 
tumor at the site of the gall bladder, and the pain radi- 
ates in entirely different directions. 

Angina Pectoris.—Riliary colic may be mistaken for 
angina pectoris in certain irregular cases, because the 
pain may be precordial. It is to be distinguished by the 
presence of its characteristic signs and by the absence 
sath signs which will be found on ruscultation of the 

rt. 

Pancreatitis —Acute pancreatitis may be differen- 
tiated from acute cholecystitis and from phlegmonous 
choleevstitis with great difficultv. Aside from the his- 
tory of the attack and the patient’s previous history. 
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the only distinguishing point may be the presence of 
fat in the stools. 


Phlebitis Portalis—I1 have seen two cases of phie- 
bitis portalis as a remote sequel of appendicitis. y 
were both fatal. They showed the characteristic tem- 
perature of icemia, and there was tenderness in the 
region of the liver and a mild form of jaundice. ‘These 
cases were to be dis- 
ease by their precedent history, racteristic 
temperature range, and by the lack of the prominent 
characteristic symptoms of disease of the gall pass- 


nd Atm f subph ic abscess 
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on the right side. owt to their situation, may be con- 
disease of biliary passages. are 
to be distinguished by the lack of symptoms of aan 
colic, by their ing history, and by the ph 
signs which may be found on careful examination by 
percussion, palpation and auscultation. Of course, occa- 
sionally diagnosis in these conditions can only be ar- 
rived at by an exploratory incision. 

Just here let us say that in any case where there ex- 
ist symptoms indicative of grave disease which the 
internist can not cure by hygiene or drugs, and where 
the symptoms are sufficiently vague or masked to make 
an accurate diagnosis impossible, we should turn with- 
out hesitation to the employment of exploratory inci- 
sion, for these symptoms must mean some disease in- 
tractable to any except operative treatment, and 
properly applied many lives may be sa 
which otherwise would be lost a period of pro- 
longed doubt and hesitation. 

Malignant Disease of the Pylorus, Duodenum, Pan- 
creas, Liver, etc-——In my experience a certain propor- 
tion of cases of cancer of one of the organs in this re- 
gion can not be definitely differentially diagnosticated 
except by exploratory incision. Of course, much light 
may be thrown on the subject by an examination of the 
stomach contents, by a careful consideration of the 
entire history of the case, a the pres- 
ence or absence of important c symptoms. 

SPECIAL DIAGNOSIS. 

In this brief I have only attem to eluci- 
date certain which cable one make 
diagnosis of disease of t passages, space 
op rmit me to go elaborately into the finer questions 
which would aid one in — an accurate diagnosis 
and estimate of the special conditions present, but for 
this purpose the physician is referred to Brewer’s' di- 

is chart of diseases of the gall bladder and ducts, 
or I feel it to be the most concise and accurate epitome 
of this subject in 

To-day surgery of the bile on a 
sound footing, and thousands of lives are being Piet 
by the work of skilled operators; but many more thous- 
ands of lives are being sacrificed on account of the dif- 
ficulty of diagnosis, and of the fact that a 
portion of cases urgently needing surgical relief are 
unrecognized or continue to be treated or neglected as 
cases of gastralgia, of indigestion, of neuralgia of the 
stomach, neuralgia of the gall 
foregoing remarks may in any way aid in - 
of these diseases, I shall feel well repaid for my 
humble efforts. 


1. Boston Medical and Surgical Journal, vol. cxivill, p. 532, May 
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THE TREATMENT OF CHOLECYSTITIS AND 
CHOLELITHIASIS.* 
LUCIUS W. HOTCHKISS, M.D. 
NEW YORK. 


That the Chairman of the Section on Practice of 
Medicine has called on two of his surgical colleagues 
to prepare papers on the diagnosis and the treatment 
of gallstone disease which, but a very few years ago, 
was considered entirely within the domain of internal 
medicine, is suggestive of the change which has taken 
place in medical thought and practice and of the 


bet- 
ter understanding which has risen between the in- 
ternists and the surgeon. ing tendency to 
place these diseases of the gall b and bile duets 


urgeons in ex- 
the —- of the pathology of these dis- 
the | h the 
iving, y comparing wit sym 

manifested in each case. In this way not only has the 
pathology to an extent been rewritten, but also the di- 
agnosis has been established on a firmer basis. 

The foundation of rational treatment has in this way 
been definitely established, and we are 


to g° ahead and endeavor by continued observation 


he treatment of cholelithiasis and its ting 
cholecystitis forms a most important chapter in the 
consideration of this subject. Obviously, the whole 
question is too broad a one to be considered at length 
within the limits of this brief paper, and attention 
will be chiefly directed to the i 


logic and pathologic research, and conditions ot 
under the scalpel of the surgeon. 

Treatment in cholelithiasis may be divided into two 
classes: First, the medical or palliative; second, the 
— or radical and curative. While our know 
of the diagnosis of surgical conditions of the gall bla 
der is receiving constant additions, it is still too inex- 
act in many cases, and many of our operative attacks 
are still largely exploratory. i is in mind, we 
must admit that our medical brother may still often be 
justified in applying palliative measures and waiting 
for developments in many of his cases. Although the 
treatfent of gall-bladder infection is undoubtedly 

ical, there are so many factors to be considered in 
various cases that the radical or curative treatment is 

no means unfortunately always available or even. 

lowable. Hubert Richardson,’ in an admirable pa- 

per, “Physiology and Pathology of Biliary Secretion.” 
makes a plea for medical treatment in gallstone disease, 
which is on some very interesting physiologic ex- 

iments on the action of the bile salts. As it has 

shown by Herter that the bile salts act to hold the 

cholesterin in solution in the bile, their administration 
ought logically to pot its precipitation and conse- 
quently gallstone formation. Since inflammation of 
the gall bladder invariably increases the amount of 
cholesterin and diminishes the amount of bile salts in 
all cases of cholecystitis, the administration of sodium 
glycocholate should theoretically be indicated. The 


*Read at the Fifty-fifth Annual Session of the American Med- 
teal Association, In the Section on Practice of Medicine, and r* 
proved for publication by the Executive Committee: Dre J. M. 
Anders, Frank Jones and W. 8. Tharer. 

1. N. ¥. Med. Jour., April 9, 1904. 


ages. 
legory © urgical affections is due largely, 
43 wo 
a points—definite pathology and exact diagnosis—all 
04 | pro in treatment must rest. 
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ibility of the solution of in situ is of the 
importance, for such a 
solvent is as eager as that for the philosopher's stone, 
but thus far, unfortunately, quite as e:usive. Recen 
Wakelin Barret* experimented by inserting large gall- 
stones aseptically into the healthy gall b of 
and found that in from six mont 


to dissolve gallstones. He found, however, if stones 

were similarly inserted and an infective i 

apes were not dissolved, showing that the 
under conditions had no solvent power 


Austin® has shown by anal 
ve fistulas that the cholalic acid is from 
8 of the cholesterin, while, i 


Richardson thinks, by administering sodium gly- 
cocholate, that it ma be not only to 
but also to dissolve those 

already 
Heppel found that 5 per cent. olein, 10 per cent. 
bile salts, and 50 per cent. soap, will hold in solution 
i ight of cholesterin ; hence by administering 
ile salts with a diet rich in fat the solu- 
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Jour. A. M. A. 
dant 
Carlsbad “cure,” and out of this material he presents 


the meantime, until such an understanding is reached, 
and in order that the medical man and the surgeon 
understand each i 


= 


ite 


| 


fection, adhesions, duct invasion and blood 


ure in any proper case, as the only radical and 
curative means of which we have any knowledge. The 
danger of delay has been pointed out by the readers of 
every paper, and should be well understood both by the 
patient and the physician. With the diagnosis of ob- 
secure biliary affections discovered by means of ex- 

ratory laparotomy, Lawson Tait’s name will always 

associated, and following his example, many sur- 
geons have not hesitated to make the diagnostic cut 
which, though undoubtedly capable of t abuse, can 
not to-day be questioned as not only tly justi- 
fiable, but also necessary in obscure diseases of the 
bladder and ducts. 

When we consider that the first deliberately 
cholecvstostomy was done by Marion Sima in 1878, and 
the first cholecystectomy by C. Langenbuch in 1 
it will be seen what great progress has been 
this department of work in the last twenty years. In 
1892. Murphy published his account of the applica- 


a ol references w 
to this question. A perusal of the whole article is to 
be recommended. 
What cases, then, shall be treated expectantly and 
what surgically? As the indications for Pos nae my in- 
were dissolved, proving that healthy bile had the power tterference in cholecystitis are further and 
better understood, there will come a full agreement be- 
tween surgeon and internist as to the limitations of | 
medical and the indications for surgical treatment. In 
1 
merstein, the no ratio is as 12 to 1. It is evident, 
as possible, some of reasons why its results fall 
of the ideal. Inasmuch sini = 
ical treatment is now i i 
ive the of cases “treated 
es ought to take place and their forma- ae 
ted. treatment proposed by Rich- 
ions operations 
in desperate cases. 
have made any undertaking more severe, nor 
ous and less effectual. As greater certainty in diag- 
nosis is reached, there will be less call for the. more 
difficult and dangerous operations on the common duct 
and a decreasing number of cases requiring cholecysten- 
terostomy. Wherein, then, lies the danger in opera- 
tion ? Prine ipally in delay. The statistics from our 
hospitals and private sources show a mortality so low 
in cholecystostomy and primary cholecystectomy that 
the internist may fee] entirely justified in offering a 
surgical operation as a prompt, efficient and safe meas- 
ed from one or mo 
at Carlsbad may be 
out effect. In a pati 
A 
resul 
an 
states, the great point to be determined 
hag’ between — and surgical treat- 
ment, i. e., when the former should cease and the latter 
he commenced. In his series of cases he presents abun- 
2. Jour. ef Physiology, 1903. 
4. Jour. of Med. Research, 1992. 
4. Erfoige der Karisbader Kur und der chirurgischen 
bandinngs des galionsteinieldens, 1903. 
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tomosis between the gall b and the intestine. A 
number of tions have been proposed for stones 
impacted in cystic and common ducts. Tait’s cys- 
tico-lithotripsy or crushing in situ in 1884. Lith- 
ectomy,’ or extraction of stone in the ic duct 
through an incision in another part of the biliary pass- 
ages Courvoisier in 1888. Cystotomy, or incision 
the cystic duct, by Lindner in 1891. my, or 
Zielewi 


impracticable. 

Jones, in 1878, proposed choledochic massage, which 
has not had much success, either having been followed 
by complete failure or by choledo-li ipsy ( 

buch, 1886, Sprengel, Mayo 
Choledochotomy, proposed by Langenb in 1884, was 
rn Parkes in 1885, and is to-day one of the 
most important tions for stone in the common 
duct. Five Kocher gave it his support. The 
first by Knowls- 


necessity of drainage in cholemic cases are better under- 
stood. Removal of impacted common duct stone 
incision through the duodenum was first done in 
country by McBurney in 1891, and retroduodenal 
choledochotomy was pro by of New York 
last year, 1903. Choledochostomy, choledochectomy and 
holedo-enterostomy are only possible in rare conditions. 
Operations on the tic ducts are still in their in- 


fancy, owing to the i uency of operative work in 


ments of important modifications in technic. 

With this brief reference to the great 0 
surgery in cholelithiasis, we must pass on directly to 
the consideration of the treatment of cases as they pre- 
sent themselves to us. Although there is not as yet a 
full agreement as to the limitations of medical and 
indications for surgical treatment, it can no longer 


in 

of infective 
though i 
red 


ence we must consider two classes 0 


f cases 
56. Fowler: Historical and Critical Observations on the Surgery 
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in cholelithiasis—one in which expectant treatment may 
still be advised, and another in which surgery is the 


, of course, 


i 
iz 


4 


i 


reff 


att 
ree 


: 
i 


BE 


E 


if 
= 


i 


gives 
it, noth- 


ishing 
by delay, and a golden o i 
cure if the cases are allowed to drift 


These cases 


which here, in, is often an easy 0 
cal one. Park, 

and others are its strong 
advocates. 


- There is another set of cases which for a few 

op signs of local peritonitis with 
heightened fever, rapid pulse and signs of general sep- 


6. N. Y. Med. Jour.. March 26, 1904. 


the only real treatment for all well-marked cases is 
surgical. 

As has been shown, the period of “latency” may be 
reached at any period in the course of the case, provided 
the stone does not obstruct the passages or additional 
infection occur to disturb it by setting up inflammation, 
or traumatism to suddenly alter the position of the 

in 1887, and cystico-enterostomy by Roth in 1888. very 
tigns’on the common duct are numerous, rh 
ey ‘Thornton in May, 1889, and at about the same time 
on a eoun is. A few years ore the Associ- In a certain proporti hese cases ‘3 onl 
ation, Mayo of Rochester an important and 
1 ingenious device for drainage after this operation. The 
; question of omitting sutures in choledochotomy was 
, broached by Parkes in 1885, and they were left out by 
Hochenegg in 1890, and since that time the proposi- 
tion has grown constantly in favor as the benefits and 
a stone or stones. Under these condi- 
tions at present, 1 think, most surgeons are inclined — 
to wait, especially if the periods of “quiet” are long 
and the Boga can be under proper medical surveil- 
lance. is is done in the hope that it may be the last 
attack and that the last stone has passed. These cases. 
however, are in some res ideal ones for chol 
this region. Hepatico-lithotripsy was done by Kocher 
in 1890. Hepatico-colic massage was unsuccessfully 
used by Elliot in 1894. Hepatico-lithectomy was at- 
tempted My Courvoisier in 1890, by Abbe in 1891, and 
others. Hepaticotomy was done by Kocher in 1899. 
removing a stone by oe our consi n. 
hepatico-enterostom experimen ied, ‘oati 
bet not done clinically. Looking over this lit, it will palZ,S.pereonsl communication he reports 47 cases with 
be seen that American surgery has played no unimpor- 
ment of disease, and in the later develop- th b to , and resort to mo 
to the 
ng is to be 
is lost for radical 
on. In these 
fiable, and the operation of choice, perhaps, by many 
surgeons, in that it is easy, safe and with modern tech- 
nic not liable to be followed by fistula. [iy 
e at the surgeon is rash in & also offer a fair field for the primary cholecystectom 
any case wherein any considerable 
cholecystitis has been diagnosed. 
fected gall bladder may be entirely 
mal, as Naunyn has shown, the proportion of cases of 
recurring severe attacks is large enough to give the 
full justification in urging earlier in 
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sis. ‘These cases require early operation, lest perfora- 
tion or rupture into the peritoneal cavity occur or ab- 
scess outside the gall bladder be formed with its at- 
tendant evils, primary and remote. In these cases the 
gall bladder and more or less of the cystic duct is in- 
volved, and the contents are either thick septic bile 
or mucopurulent fluid, or stones with thin purulent 
fluid, and there is local peritonitis with recent adhesions 
between gall bladder and neighboring organs. Here 
the treatment is prompt with drainage 
of the cystic duct, or cholecystostomy. These cases fre- 
quently do very well. 

In cases of common duct obstruction by calculus, 
where the obstruction is acute and recent, it is gener- 
ally advisable to treat expectantly for a week or two, 

ess septic symptoms or peritonitis supervene, in 
order to determine if possible whether the obstruction 
may not be due to swelling, which will subside and 
allow the stone to pass. oe ee 
signs will rapidly subside. In most cases the clinical 
picture of calculus obstruction is sufficiently distinct- 
ive for the diagnosis to be made from neoplasm. The 
indications for treatment are the removal of the stone 
by incision through the common duct, choledochotomy, 
or if it be too low or impacted in the ampulla of Vater, 

common duct generally a > un- 
the Gant be ae ing i 

Il bladder, as the necessity for drainage been 

wn by Mayo Robson, Kehr, Mayo and many others. 
common and hepatic duct, as small stones otherwise 
may be overlooked or the patient die cholemic, which 
is of much more importance. 

Cholelithotrity is no longer done and 
ostomy is of far less frequent occurrence as cases 
are sent earlier to the s 

As is well known, the common duct cases are the 
most dangerous, because more often neglected or over- 
looked, or in a condition of exhaustion and cholemia 
when they come to the surgeon for operation. 

It is surprising how well many of them react after 
operations and go on to complete recovery of health. 

odern surgery has made even this ible and has 
many lives to its credit, but too much should not be 
expected of it; chronic jaundice often defeats the best 

ed operation or the most perfect technic, and the 
emorrhagic oozing generally persists to a fatal termi- 
nation in spite of any treatment thus far devised. 

The senseless delay which makes this possible is 
one of the great causes which militate against ideal re- 
sults in the surgery of gallstones, and this delay, while 
often due to the patient’s fear of operation or to causes 
which would render any operation inadvisable, is still 
too often traceable to the lack of knowledge or confi- 
dence on the part of the family physician in the great 
resources of modern surgery. 

CONCLUSION. 

In conclusion, then, after this most careful review 
by the readers of the various papers on the pathology, 
the diagnosis and the complications of cholelithiasis, it 
will be seen that the treatment in these cases must ulti- 
mately be surgical, for when all has been said, it must 
be admitted that medical science has thus far discov- 
ered no sure solvent for gallstones in situ, nor devised 
any means, other than surgical. for the certain drainage 
of the gall bladder and the biliary ducts. 


Jour. A. M. A. 


DISCUSSION 

ON PAPERS OF DES, BIEKRING, OPIE, SIPPY, SYMS AND HOTCHKISS. 

Ds. J. M. Anvexs, Philadelphia—It is doubtless true that 
cholecystitis and cholelithiasis are of microbic origin and also 
that the particular micro-organisms are either the colon bacilli 
or streptococci. Dr. Bierring has emphasized a point of im- 
portance, namely, that the mere presence of these micro- 
organisms in the gall bladder and ducts is not sufficient to give 
rise to these conditions. In all cases, therefore, something has 
occurred before these conditions arise as a result of microbic 
infection. The predisposing factors should be more emphasized 
than they have been by recent writers, and these are, so far as 
my observations go, some forms of local irritation or conges- 
tion, including inspissation of the bile. The contributory fac- 
tors are very numerous and many refer to the various prod- 
ucts of abnormal metabolic processes. Nobody questions the 
relation of cholecystitis to cholelithiasis; these conditions most 
probably stand to one another in the relation of cause and ef- 
fect. Of course, there are many cases of cholecystitis which 
subside without giving rise to cholelithiasis; but the conditions 
remain which favor the development of gallstones and subse- 
quent infection of the gall bladder may lead to active biliary 
colic. Dr. Sippy’s paper treated of the relation of the gall 
bladder and bile ducts to diseases of the stomach and intes- 


like, must go far toward effecting a cure of this stenosis. With 
regard to the diagnosis of cholelithiasis, my observation is 
that, immediately preceding the attack of gallstone colic, pain 
is referred to the back, to the right of the tenth dorsal verte- 
bra; this pain may last but a few minutes. So far as I have 
been able to observe, this is not present in cholecystitis of 
pure and simple form. This is followed, as a rule, by the rapid 
development of hepatic colic. I agree with Dr. Hotchkiss that 


. it is highly important to make an exact diagnosis before insti- 


tuting treatment. It is important to differentiate whenever 
possible between cholecystitis and cholelithiasis. Simple chole- 
cystitis is still looked on by the majority of authorities as 
being largely a medical affection. On the other hand, chole- 
lithiasis is a surgical disease. I do not mean to say that the 
diagnosis of cholelithiasis should always be followed by opera- 
tion, but I do mean that the medical man should have the con- 
servative surgeon’s advice in such a case. Dr. Hotchkiss has 
emphasized the fact that the cause of failure was not so much 
due to bungling operations or operations poorly done as to the 
fact that operation is, as a rule, too long delayed; he is right. 

Dr. Wriu1am J. Mayo, Rochester, Minn.—I think it is well 
for us to consider that gallstones are essentially foreign bodies, 
and as foreign bodies a diagnosis can only be made when they 
are giving trouble, and, other things being equal, they should be 
removed, Gallstones may “slumber” for years, but when they 
awaken the probabilities are that they will not permanently 
regain an innocent quiet, but rather tend to bring about those 


disease. Of these, one has but to mention chronic liver changes 
from jaundice and duct obstruction, inflammation of the pan- 


19 


tines. I am not ready to admit, since it is contrary to my 
previous experience, that ulcer of the stomach and intestines 
arises secondary to disease of the biliary passages and gall 
bladder. But I have seen rather grave forms of gastrointes- 
tinal disturbances from this cause, and quite recently two 
cases of pyloric obstruction. I believe with Dr. Sippy that 
the motor functions are more decidedly disturbed than the 
secretory functions of the stomach. One of the most impor- 
tant points from a diagnostic standpoint is to obtain a clear 
history whenever possible; this will very often throw light on 
the case diagnostically. I mention this because it seems to 
me that scarcely sufficient emphasis has been laid on it in the 
paper. Dr. Sippy pointed out two very important practical 

¢ lessons. One was that medical measures may suffice, together 
with rest and proper diet, to overcome pyloric obstruction due 
to disease of the gall bladder and ducts. The other fact was 
that surgical operation, when undertaken to overcome pyloric 
obstruction, should be in part directed to the relief of the 
causes of the gastric condition. To remove the pathologic con- 
ditions presented by the gall bladder, the adhesions and the 
complications which give rise to serious and often incurable 
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creas, fistula, abscess and perforation. That cancer possibility 
is also a legitimate risk was pointed out by Musser and Kely- 
mack years ago. In looking up evidence, we must bear in mind 
the statistics from simple gallstone cases and keep these 

ly separated from those cases in which complications have oc- 
curred, The oration which Dr. Dock presented the other even- 
ing was exactly to the point. When a medical man is called to 
see a patient he must say that the in cases of simple 
gallstone disease surgically treated is remarkably good and 
depends more on the condition of the patient than on the oper- 
ation itself. So the remarks that I shall make are based on 
gallstone disease in patients who are otherwise in good condi- 
tion. The mortality of simple gallstone operation, while the 
- stones are still in the gall bladder and that viscus is not seri- 
ous infected, does not exceed 3 per cent. This mortality is 
largely accidental, and is not above that of simple appendec- 
tomy in the interval in patients of the same age and general 
condition. In contrast, I wish to call attention to the statis-. 
tics given by the greatest of German gallstone operators. He 


tality not above 3 per cent., but if the condition be left to run 
on and become complicated, then the mortality may jump to 16 
per cent., as it did in the hands of the operator referred to. 
The complications cause the mortality. 


of the pancreas may be expected to disappear after 
I 


that drainage had reduced the size of the head of the pan- 
creas and revealed a stone which had been in situ during pre- 
vious operations, giving rise to the trouble, but was undetected 
by duct palpation. In chronic pancreatitis with jaundice, the 
common duct should be opened and explored to the very papille 
for fear that a stone may be overlooked. 

Dr. Wittiam S. THarer, Baltimore—In the beginning of Dr. 
Opie’s paper he refers to the recent work of Pavlov of St. 
Petersburg, showing that the admixture of bile and pancreatic 
juice increased the activity of the latter from three- to four- 
fold, and especially increased the activity of the fat-splitting 
ferment. It has been shown, both clinically and experimen- 
tally, that the entrance of bile into the pancreatic duct pro- 
duced an acute pancreatitis in a large number of instances. 
Therefore, is it not probable that this action of the bile in in- 
creasing the activity of the fat-splitting ferment would cause 
an acute pancreatitis and the fat necrosis that goes with it? 

With regard to Dr. Sippy’s paper, these cases of gallstones 
impacted in the cystic duct are very interesting. 1 saw such 
a case, and it was a clear case; but the interesting feature 
was that some months before pain was complained of in the 
region of the gall bladder on taking food; she became much 
emaciated because of the pain, which was supposed to be «due 
to adhesions of the pylorus. An operation revealed the cause. 
She had a very large dilatation of the stomach, due to adhe- 
sions at the pyloric end of the stomach and duodenum. This 
was not recognized until operation. The largest stomach dila- 
tation IT have ever seen was due to this cause. Ancther diffi. 
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culty is sometimes encountered in attempting to 

between attacks of gastric ulcer and gallstone colic. I recent- 
ly saw an interesting case. The patient was believed to be . 
suffering from biliary colic. She never had any jaundice and 
had pain in the median line. She finally thought she would 
like to be operated on. She had not seen a physician for six 
months before coming to me. I found a large dilated stomach. 
The operation revealed two duodenal ulcers and a tight stric- 
ture of the duodenum. One of the greatest dangers encoun- 
tered in these cases is through delay, especially in cases accom- 
panied by jaundice. The development of hemorrhagic jaundice 
is an exceedingly grave thing. 

Dr. J. C. Hemmeter, Baltimore—In June, 1903, I had an 
interesting experience with a case of cholelithiasis, which may 
serve as a type of three others of a similar nature seen by me. 
The wife of a physician was operated on for gallstones, and 
the surgeon resected the entire gall blauder. He took out twelve 
stones. The pains continued, and a second tion was 
deemed necessary. In the intrahepatic bile ducts were found 
three small gallstones, which had not been seen at the time >f 
the first operation. I am by no means prepared to concede to 
the surgeon the entire control of all cases of gallstone dis- 
eases. When operation is necessary, the surgeon is indispenss- 
ble. But we should remember that the diseases which lead up 
to gallstones are the most important thing for our considera- 
tion, also the abnormal conditions of metabolism that favor 
deposition of solid matter from bile. I think that the deduc- 
tions of Dr. Bierring are very important, especially regardiag 
those cases of infection of the gall bladder with germs, causinz 
stagnation and catarrhal swelling, etc., but there is another 

important class of cases of gallstone disease, the causes 
of which are to be sought in abnormal hepatic metabolism. We 
may have changes in the composition of the bile followed by 
precipitation of solid constituents in the intrahepatic and 
intercellular canaliculi. We need the surgeon, and we mu-t 
have him, but I am not in a position to say to-day that the 
surgeon should have entire charge of these cases. Before the 
surgeon gets them, would it not be best for us to attempt to 
recognize the changes that lead up to cholelithiasis? In a 
rough but practical way we may speak: first, ascending causes 
of cholelithiasis; second, descending causes of cholelithiasis. 


stenosing 
the gall duct and producing catarrh of the gall bladder, also 
the infections of the ducts and bladder with the micro- 
organisms of the intestine. The second group of causes may 
roughly be called descending, because they originate in the 
hepatic cells and lead to deposition of minute concretions in 
the intrahepatic bile canaliculi; these eventually may reach the 
lower and larger ducts and the gall bladder. It is these meta- 
bolic and intrahepatic concretions that cause the recurrence 
of the symptoms of gallstones, even after stones have been re- 
moved and gall bladder resected by the surgeon. The opera- 
tion in these cases may, of course, be a life-saving step, but it 
can no more cure the metabolic cholelithiasis than cutting ut 
a concretion of sodium biurate from a gouty knee joint can 
eure gout. While I admit the expediency of operation, I uphold 
ihe absolute necessity of preceding and succeeding medical 
treatment. It is these cases of recurring gallstone attacks 
after very radical operations that led Hans Kehr to send nu- 
merous cases to Carlsbad. There-is no doubt in my mind taat 
persistent and judicial drinking of alkaline waters (2 t> 3 
liters daily), together with the diet advocated at Carlsbad, 
may prevent the metabolic hepatic disturbances that lead to 
the second form of cholelithiasis mentioned above. The bile salts 
act in a similar manner. The alternating Scotch douche ar- 
plied daily over the hepatic region is an available aid to this 
treatment. Many a case of cholelithiasis is a neglected or un- 
recognized case of chronic acid gastritis or duodenitis. In a 
number of cases proven to be cholelithiasis by operation I was 
able to watch the development of duodenitis from a gastric hy- 
perchlorhydria or a chronic gastritis acida. Such cases have 
been studied for from ten to twelve years, when eventually 


cholelithiasis supervened, and it is plausible to me that 


has taken a rather conservative position, which American sur- 
geons are not inclined to follow. In his last 450 cases, taken 
as they come, there were 72 deaths, a mortality of 16 per cent. 
This high mortality was in the cases that had been carried tov 
far. Therefore, I think the physician, in making a statement 
to these sufferers, should properly place the situation before 
the victim, because they have the right to a choice in the 
matter; in equity, it must not be entirely settled by the physi- 
cian. The patient should be told that if in good health the 
removal of uncomplicated gallstones is accompanied by a mor- 
liberately elect the conservative course, if the facts are fairly 
laid before them, and the physician who fails to acquaint his 
patient with the whole truth does less than his duty and takes 
on himself a serious responsibility, for which he will ultimately 
be held accountable. After the removal of gallstones many 
secondary conditions of the gastrointestinal tract, and espe- 
cially of the pancreas, may subside. Chronic inflammation and 
drainage of | The ascending extend upward from the duodenum. They in- 
have found that a blocking of the duct of the pancreas by a 
common duct stone has led to an enlargement of the head of 
the pancreas, behind which the common duct stone became hid- 


the gastritis set up a duodenitis, and this in turn stenosed the 
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tered orthoform. 
pain will not cease, but if given in a case of gastric ulcer it 
will cease promptly, especially if an alkali be combined with it. 


knowledge 
so-called solvents for gallstones. As we have no medication 


This may probably be done by the so-called 
internal drainage by the use of cathartics like the salines, of 


carried on at home. In that 


i 


present with these latent symptoms and produce deleterious ef- 
fects which are for the time unrecognized. We do not know, 
for instance, but that this condition of the gall tracts may 
have something to do in the production of arteriosclerosis, of 
which we have heard so much at this meeting. And, then, the 
patient who carries his gallstones even in this latent condition 
ig subject at all times to more acute attacks, which may, like an 
acute appendicitis, place his life in danger and make the opera- 
tion an emergency one. I, therefore, look on gallstones, when 
the diagnosis is surely made, as a surgical disease and look 
to the surgeon as the proper individual to treat the patient. 
In my estimation, an operation done at the proper time in an- 
complicated cases is of less risk to the patient than the con- 
tinued presence of the gallstones. Dr. Hemmeter has raised the 
question of preceding stomach or duodenal disease as etiologie- 
ally related to gallstones. This is undoubtedly true, but we 
must not hesitate, in my opinion, to operate even if there be a 
recognized stomach or intestinal disease as a cause of the gall- 
stones. I desire to emphasize that, if an operation is done for 
gallstones, it should be performed by the most skillful sur- 

whose services may be obtained, and thus so lessen the 
risk to the patient that, in consenting to the operation, he 
takes a leas risk than in keeping the gallstones. 

Dr. James Tyson, Philadelphia—Two cases which occurred in 
my own practice jllust the difficulty in diagnosis of some of 
the conditions which present themselves in the upper right quad- 
rant of the abdomen. One patient, a man, had frequent recur- 
ring attacks of pain in the neighborhood of the gall bladder 
without jaundice, and the condition extended over a consider- 
able period of time. The attacks were especially prone to come 
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myself. The case came to operation, Dr. Edward Martin oper. 
ating. gall bladder was exposed, and it was entirely nor- 
mal in size and contents, but in its vicinity were found adhe- 
sions between the pyloric end of the stomach and the adjacent 
bowel. I do not recall whether there were any adhesions be- 
tween the pylorus and gall bladder itself or not. A rapid re- 
covery followed the operation, and there was no recurrence of 
ptoms. What relation an original cholecystitis may have 
this condition I do not know. It was suggested there 
a gallstone which was the original source of irrita- 
cause of the symptoms, which had existed for years. 
ptoms were relieved by the operation. Another case 
on the diagnosis of these conditions was that of a 
who had had many attacks of biliary colic and had been 
at Carlsbad and at home. The physician in Germany 
feel the bladder, and that there was no stone 
. John B. Beaver operated and removed one hun 
from the gall bladder, doing at the same time an 
The patient is now perfectly well. 
Buffalo—Symptoms which are pre- 
often misleading and not sufficient to en- 


iF 


condition of the gall bladder itself. There are cases in 
there are repeated attacks of biliary colic and in which 
ves of the patients are rendered extremely uncomforta- 
and here sometimes there is presented a single round stone, 
the size of a pea, the stone being found floating in the 
, containing a large amount of fluid, or impacted 
nning of the cystic duct, or somewhere in the cystic 
These cases are relieved by a cholecystotomy. There 
nstances in which a single stone has been found im- 
in the cystic duct, and yet no stones were found in the 
gall bladder. It has been my lot to find such a condition in a 
young girl. Symptoms of severe gallstone disease occurred at 
about the age of 14 years. In such cases there is brought up 
the question of a differential diagnosis between a floating kid- 
ney and a dilated gall bladder. While such a diagnosis may 
seem easy to the tyro, it is not a simple matter by any means. 
In such a case a surgeon of went in for a floating 
kidney, and, unable to find it, finally concluded, after consid- 
erable search, that he had to do with a dilated gall bladder, 
which was found and operated on. Occasionally we meet with 
cases in which there are impacted two or three large stones 


the stomach, which manifests itself after eating and not on 
an empty stomach. In fact, the patients constantly aver that 
the stomach is at fault because they can not eat anything. In 
a large number of cases [I have found the stomach practically 
normal in secretion and in motion after the gall bladder was 
emptied. In such cases it has not occurred to us that the pa- 
tient had gastric disease. There are other cases in which gas- 
tric disease is due to gall bladder disease, as, for instance, di- 
lation. by or accompanied by biliary disease. : 
Dra. J. C. Wrison, Philadelphia—There are two classes of 
practitioners who hesitate to accept the fact that in the pres- 
ent state of knowledge gall bladder disease is a surgical rather 
than a medical affection. First, those who demand too many 
of the classical morbid phenomena for the diagnosis, and, sec- 
ond, those who accept periods of latency for cures. The mod- 
ern literature, representing the experiences of the most ad- 
vanced investigators, makes it clear that recurrent paroxysmal 
pain with interparoxysmal tenderness in the right hypochon- 
drium points to cholecystitis, and that jaundice and recog- 
nizable gall bladder tumor are not at all necessary to the di- 
agnosis. The every-day experience of the observant practi- 


tioner renders it equally clear that both in cholecystitis and 
cholelithiasis, especially in the latter, there are periods of lat- 
ency simulating recoveries which are attributed by the un- 
wary to treatment that may have heen employed. It is true 
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on very early in the morning, when the stomach was empty, 
and would often awake him from sleep. Examination other- 
wise was negative. It is true that a tumor was thought to be 
palpable by one or two physicians, but I could not realize this 

anot 

has 

which would relieve gastric pain if applied locally in patients 

afflicted with gastric ulcer. For this purpose I have adminis- 

Dr. Frank Chicago.—On the subject of cholelithi- 

asis I have positive views. These are based on my experience 

with patients suffering from the disease. We know that the 

chief source of cholesterin is an excretion or a secretion of the 

cells of the gall bladder. In all probability, little if any choles- 8, in many cases, to diagnose the number of stones nor 

terin is precipitated from the bile, consequently any treatment 

directed to lessen the precipitation of cholesterin is futile. 1 y, 

which will probably dissolve gallstones in situ, nor do we know 

of a drug which we can say will be excreted by the epithelium 

of the gall bladder, so our medical treatment is, I think, lim- 

ited to the use of drugs which will diminish the infection of 

which sprudel salts has the greatest reputation. So patients 

visit Carlsbad and other springs and are relieved of the infec- 

tion which is associated with gallstones. The same relief may 

be afforded in many instances by a corresponding treatment 

gallstones as foreign bodies may remain in the biliary tracts. 

As foreign bodies, we may not recognize the harm they may 

produce. We do not know that an intoxication may not be 
in the common duct, with the gall bladder empty. With re 
gard to the symptomatology, we have found an intolerance of 
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that such periods may be prolonged, and in some instances 
constitute true recoveries. But such an event is exceptional 
and not to be foreseen in any given case. 

Dre. Parker Syms, New York—In the chronic cases of gall 
bladder disease with stones, where the stones remain latent, 
the diagnosis is often impossible. But in the great minority, 
if not the majority, of the cases where the symptoms are pres- 
ent, the failure to make a diagnosis is absolutely due to failure 
to make a careful examination. Nothing more important can 
be set forth to-day than the importance of making a careful 
t 
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Case 81.— (From Dr. John E. Weeks, New York ony) 

E. V., aged 38, came to the New York Eye and Ear Infirmary, 
Dr. Weeks’ service, Nov. 21, 1903. In early part of Au- 
= ee suffered from intermittent fever, and on August 

he a — of wood alcohol for the of breaking 
up the fever. the following day the vision of the left eye 
failed almost entirely, and the vision of the right eye became 
im The maximum failure of vision was at the 

of 48 hours. Since then, according to the patient’s state- 
ment, there has been some improvement. 

At the present time the vision of the right eye equals 30/40; 
the vision of the left eye equals fingers at feet. There is 
(see Fig. 1) concentric limitation of the field of vision, most 

ed in the left eye, an absolute central scotoma in the left 

and a relative central scotoma in the right eye. 
The patient has been seen from time to time, and since No- 
ber 21 the vision has remained a the same. 
Case 82.—(From Dr. D. Emmett Welsh, Grand Rapids, 


) 
J. D., aged 15, living in the country, was in the habit of visit- 
a oe: uently a boring village, where he acquired 
habit. It was custom to become intoxicated on 


fits of indulgence in When at home he procured and 
drank Jamaica . One morning after such a spree he 
awoke to find himself completely blind. . Welsh was con- 


mage pe difficult, — muscular tremor, marked ane- 


Mich. ) 
J. 14, the drink habit and, “as it was so 
cheap.” ostensibly for burning in a lamp, 


fundus ure of ic atro 
Case Soseph White, 


degree of 
bey whose history is given elsewhere, and like him 
sented 
t to Dr. White June 22, 


A young man, S. N., was brough 


woke up vomiting. 
tains and arrived there exhausted, with cold feet and legs. He 
went to bed sick and continued nauseated for three days, dur- 
ing which time his sight gradually left him. When he came to 
Dr. White his vision was so bad that he could hardly make out 
the 20/200 type at four inches. His fields, taken with a light, 
seemed to be very much 
except some pallor about outer third diag- 
was retro-ocular neuritis, with atrophy of the papillo- 
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macular bundle. He remained under treatment for ten s 
and went home. The information received from him 
uently was that he made no im ement whatsoever. 

; , Richmond, Va., and Dr. 


March, 1898, Dr. White saw S. W., clerk, 21 


of age, who had been on a spree ebruary 12, when he 
Jrank four bottles of essence of lemon, each bottle containi 


of stupor for two days. 
condition 
ion 


pils 
were widely dilated and not responsive to light, the retina was 
normal, the outer and central of the dise were bluish- 
white and slightly excavated. . White made a diagnosis of 
ic atrophy from methyl alcohol. He heard from the physi- 
who him, some time afterward, that the pat 
vement under treatment. In a to 
Dr. White, dated May 8, 1904, Dr. Williams, who origi saw 
this case, says that the patient’s vision improved for three or 
four months, so that he could resume his duties as clerk. How- 
again took to drinking and smoking, his t again 
deteriorated, fell to 3/20, and has so remained ever 


Cast 86.—(From Dr. Jay Philon Whitney of Vinton, Iowa, 

and Dr. Lee Wallace Dean, Iowa City, Iowa.) 
W. H., aged 37, married, printer, of regular habits up to 
1900. At that time he began to drink whisky heavily and con- 
Leer 


tinued for about a year, when, on 
ous places, he to take Jamaica 
refused this at the drug stores, but was in 
boys small sums of money and inducing them 
him. In the early months of 1901 he began to notice failing 
icians and oculists for re- 
, but obtained none. He com that if he stood so as 
to look down at his type case that he could see fairly well, but 
on raising the eyes he noted a very distinct blurring. About 
April, 1902, after taking on Sunday a considerable quantity of 
and Jamaica ginger, on attempting to go to his work 
on Monday morning he became entirely blind and had to be led 
back home. “I saw him one hour later; the vision was totally 
lost, the pupils did not respond to light and shade, dyspnea wo- 
urgent, pulse rapid, feeble and irregular; cyanosis was pam. 
the extremities cool. From this precarious condition rap- 
idly recovered his vision and usual health, and returned to 
work jn about ten days. In June of the same year, after drink- 
freely of Jamaica ginger on Thursday evening, he awoke 
next morning to find himself entirely blind. I saw him 
about one hour later; the same symptoms were present as in 
the first attack, but coma supervened about 1 p. m., and he 
died quietly about 5 p. m.” 

Case 87.—(From Dr. Jay Philon Whitney, Vinton, lowa, 
and Dr. Lee Wallace Dean, Iowa City, Iowa.) 

C. F., aged 36, married, printer, of regular habits, except an 
occasional prolonged spree; no eye defect. About Jan. 15, 
1903, to drink whisky heavily and continued for two 
weeks, w he was unable to obtain any more liquor. He so- 
bered up at that time and remained sober until 4, 1903. 
About 7 o'clock that evening he called on his former employer, 


refused liquor at vari- 
@ was soon 


between two and three ounces. On day morning at 
o’clock he began to lose his vision. He also suffered great dif- 
ficulty in breathing, the respirations reaching 40 to the minute, 
with no radial pulse, widely dilated pupils, general collapse 
and stupor. In spite of all treatment, he continued in a sort 
When he gecovered from this mental 
ee perception. Five days later light per- 
43 
04 
Vig 
(* 
a 
wood alcohol, in the com of farm laborers, and sleep off his 
sulted some time afterw a ow im ” ~ a 
fundi exhibited white atrophy of both nerves. In spite of treat- 
ment, vision was not improved, and he was finally sent to one 
- of the state institutions for the blind. 
Casz 83.—(From Dr. D. Emmett Welsh, Grand Rapids, 
Welsh he had never had any ocular defect. When seen he 
totally blind in both eyes, but treatment improved his -_ 
somewhat, until he now has about 3/200 in either eye. is 
ity of Jamaica gi 
not known exactly how much. The next morning, 
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arranged to take his work again and remained with him 
until 9 o'clock. At to the testimony ot 
his landlord, he returned to his hotel somewhat the worse for 
liquor and went to bed unassisted. On the following morning 
he awoke to find that he was totally blind. He managed to get 
into his clothing and reach the hotel office unassisted. His em- 
ployer was telephoned for and saw him 30 minutes later. The 
patient told him that on the night previous, after leaving his 
office, he fell in with some kindred spirits and drank one 
dozen small bottles of essence of lemon. At that time he had 
an essence of lemon bottle with a small quantity in it on his 
person. He was then entirely blind, dyspneic and cyanotic; 
the extremities were cool. He felt a sense of impending disso- 
lution and desired that his people be communicated with. An 
attempt was made to get him back to his room, but on the 
first landing he had a convulsive seizure and they were obliged 
to carry him the rest of the way. The dyspnea and cyanosis 
increased, the extremities became quite cold, and he quiet - 
ly at ll a.m. Dr. C. C. Griffin, Jr., and Dr. A. R. Fellows also 
saw this man. 

Case 88.— (From Dr. James P. Widmeyer, Rolla, N. D.) 

One of at least ten Indians of the Turtle Mountain Keserva- 
tion, who went on a s with lemon extract and Florida 
water, drank half a teacupful of the latter. He had intestinal 
pains, burning in his stomach and nausea. After walking a 
couple of miles from the scene of the spree he vomited roi 
and did not suffer as did his nine companions, who all 
Along with the blindness (exact details of which could not be 
obtained) he had a marked dysuria. One other survivor also 
complained of difficulty in passing his urine. The poison 
drunk Aug. 31, 1904, and the amblyopia was noticed a few days 
afterward. 

Case 89.—(From Dr. Hiram Woods, Baltimore, Md.) 

“The wife of a laboring man, to improve her digestion, has 
been in the habit, at intervals for several years, of taking 
three or four tablespoonfuls of Jamaica ginger daily. She is 
about 40 years of age and her husband now reports that her 
sight has recently failed and that attempts to obtain glasses 
to improve it have met with no success. He also said that she 
sees better to one side than straight ahead. So far he has not 
brought the patient to my office, as 1 urged him 
can not speak more definitely, but the case certainly looks like 
one of methy] alcohol amblyopia.” 


Cast 90.—(From Dr. Emil Bories, Seattle, Wash. Reported 
by Dr. Hamilton Stillson, Seattle, Wash.) 

On May 23, 1903, Dr. Bories was called to attend S. M., Ger- 
man, aged 32, painter by trade, who had drunk about three 
ounces of Columbian spirits (wood alcohol), the same 
used in the shop for dissolving shellac. Had frequently drunk 
alcoho] in large quantities, and not able to read the 
English labels, supposing from the smell that the stuff was 

he it, not knowing it was poisonous. Dr. 
Bories found him at his residence, where his fellow workmen 
had taken him. They noticed that he acted very str y and, 
becoming alarmed, carried him to his home. One of the work- 
men stated that he had seen him drink alcohol before, but had 
never seen him so affected by it. General symptoms, pulse very 
weak and became countless, temperature subnorma! for nearly 
three days; total blindness, could not discern light; had a 
tly, vacant ex ion; sighed often and pe lips blood- 
In dread of dying; was getting weaker; could not extend 
his hand; respiration stertorous; movements of limbs convul- 
sive, constantly jerking; speech finally inaudible. Gave him at 
once 1/60 strychnia and pilocarpin, had him wrapped in blank- 
ets which had been wrung out of hot water, syphon to stom- 
ach; followed the same by pouring down about 6 ounces of hot, 
strong, unsweetened coffee, which was retained. Gave him a 
large enema of salt water. Also gave hypodermic injections of 
glonoin and had ice-bags placed on top of head and spine. In- 
structed wife and friends to rub the body well and constantly. 
Pupils dilated, conjunctiva very much inflamed. After two 
hours of hard work he showed signs of returning sensibility. 
One pupil contracted, but the other remained dilated. Lips 
showed better circulation, body became warmer and he was 
able to answer questions coherently, but was not able to dis- 
cern light, although a bright electric light was burning. The 
follow morning he was much better and retained nourish- 
nent. lindness continued for three weeks, when sight was 
ually restored. Dr. Kibbe saw the patient three days after 
was taken home and advised a continuation of treatment. 
About ten days after, at the suggestion of Dr. Kibbe, per- 
formed venesection, without beneficial results. 
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(C) CASES HITHERTO UNPUBLISHED OF BLINDNESS FROM 
METHYL ALCOHOL ABSORBED BY THE LUNGS 
OR SKIN, OR BOTH. 


Case 1.—(From Dr. W. McL. Ayres, Cincinnati, O.) 

W. E. C., aged 44, painter. Six or eight years ago had symp- 
toms of lead poisoning, but his eyes were unaffected by this in- 
toxication and were, so far as he knew, perfectly healthy. 
Shortly before he was seen by Dr. Ayres (October, 1901), he 
had been varnishing and shellacing the inside of the closets in 
one of the large Cincinnati hotels. The shellac had been cut by, 
or dissolved in, wood alcoho] instead of alcohol. While 
in one of the closets he became dizzy, an intense headache 
and was forced to stop for a time and get some fresh air. 
After this he returned to work, but was attacked by 
nausea, vomiting and headache, that forced him to discontinue 
his work entirely for several days. On the third or fourth day 
his eyesight began to fail, and at the end of a week central 
vision was 5/100 in each eye. 

Examination with the ophthalmoscope disclosed a double 
optic neuritis, which in a few months was followed by partial 
atrophy, with a large central scotoma in both eyes. At . 
ent is practically helpless and unable to do any eetk t0- 
quiring the use of his eyes, 

Case 2.—(From Dr. Daniel Conboy, Bad Axe, Mich.) 

On Nov. 3, 1903, a call was received to visit Mrs. H., aged 
58, bright and intelligent, and withal good looking, the latter 
partly due to the good (though on this occasion, unfortunate- 
Y, excessive) care she took of her complexion. She was found 
with sight very much diminished, “almost blind,” as she de- 
scribed her condition, central acuity being especially impaired. 
A large parlor coal-burner about 10 feet distant was recognized 
by its outline only. The eyes of a person four feet distant 
appeared like dark spots on a white background, no color or 
form being distinguishable. This fact, after the exclusion of 
nephritic and diabetic retinitis y urinalysis, led to a provi- 
sional] diagnosis of an ocular affection of toxic origin. 


Inquiry was then made with regard to the use of Jamaica 
ginger, with the explanation tha 
ginger, of lemon and similar flavoring and culinary mixtures 
sometimes contained methyl alcohol,*which might cause the 
condition from which she was suffering. The patient immedi- 
ately raised her hands in surprise, and stated that she had been 
using wood alcohol for weeks, both for heating her rheumatic 
bath and as a cleansing application to her heaa and face daily, 
especially on Sunday mo before church. The alcohol was 

discontinued and sodium salicylate administered ter in 
die after meals. The usual diminution of sight was arrested 
immediately, but the impaired vision remained in statu quo 
for four or five days, when it began to improve. Both on ac- 
count of her blindness and the continuous stormy weather, she 
was unable for over a week to come to the office for ophthal- 
mologic examination. The fundi even then presented an inter- 


esting picture. The temporal half of each optic dise showed a . 


pallor very much emphasized by the hyperemia and neuritis of 
the remaining part. At the first office examination, nearly two 
weeks after patient was seen, the vision for distance was, R. 
7/40 and L. 7/50. On November 18, R.=7/30, and L.= 
7/30. On the 24th, R. was 7/20 and L. 7/30. December 3, one 
month after first visit, R.—7/20 and L.=7/30—. Decem- 
ber 7, R. == 7/20 — and L.=7/30+. December 9, R.=7/20 
and L.==7/30+. The last examination was on December 18, 
when both R. and L. were 8/20, which the patient though: was 
about the same vision that had existed before she used the 
“nasty stuff.” When the papillitis had vanished from both 
fundi, strychnin in increasing doses was administered in the 
hope of preventing optic atrophy. 

Cast 3.— (From Dr. W. E. Driver, Norfolk, Va.) 

E. L., male, white, aged 54, consulted Dr. Driver on June 15, 
1901. He gave the following history: In August, 1894, after 
shellacing the benches and interiors of several schoo] housgs 
he awakened in the morning of the second night to find that 
he was totally blind. Prior to that time he had not had trouble 
with his vision. He remained totally blind for about two 
weeks, when the sight began to improve, especially in the left 
eye. He thinks the vision in the left eye has improved some- 
what during the past two years. The shellac used had been 
dissolved in wood alcohol. | 
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trouble had been coming on gradually for two weeks. She 
also had had vertigo occasionaily, particularly at church, and 
would have fallen the Sunday morning previous had it not 
been for her husband’s help. Autointoxication was suspected, 
but nothing abnormal was discovered about the digestive tract. 


Oct. 15, 1904. 


The | appearance of the eye was that of ordinary 
nerve atrophy. pupils were widely dilated and the cornea 
appeared unusually bright. Right eye, V.=light perception. 
Iris slightly active to a Optic nerve bluish-white, showing 
marked atrophic condition. Tension normal. Left eye, V.= 
20/100; with + 50D. Sph. = 20/70. Cornea very bright and 
clear. Pupil widely dilated, as in the right eye. Iris slightly 
active to light. Optie nerve white, showing marked atrophic 
condition. No other visible disease of fundus. 

The diagnosis was optic nerve atrophy from inhalation of 
wood alcohol. 

Case 4.—(From Dr. Harold Gifford, Omaha, Neb.) 

A woman of about 35 came in the spring of 1902, complain- 


ing of gradual loss of t for the past two weeks. Dr. Gif- 
ford found the fundus of each eye normal, except for a slight 
might easily 


ge of the outer quadrant of each disc, wh 
physiologic. Vision, 20/200, each eye, not improved by 
glasses. Outer limits of the fields normal, but the center of 
each field showed a large reiative scotoma about 30 degreesein 
diameter, in the center of which the color sense was practically 
abolished. On being questioned about the possibility of methyl 
alcohol poisoning, she positively denied ever having drunk 
methyl! or any other alcohol, or any of the various commercial 
ucts which are apt to be adulterated with it; but she had 
burning methy! alcohol in an alcohol lamp with a large, 
flat wick for heating water in her room. Her custom for two 
or three months been to 
ing and allow it to burn out. 
son, in a small bedroom, without any other fire, so that it can 
easily be imagined that the ventilation must have been some- 
what defective. She had nothing else wrong with her that 
could be discovered. Her wpe ge to improve almost im- 
mediately after Dr. Gifford adv 
methyl! alcohol, when it gradually rose to 20/20 in the right 
eye and 20/70 in the left (the Jett 


t the lamp nearly every even- 
is was during the winter sea- 


formaldehyd generated in burning it. Considering the relative 
tities of the substances which must have been present in 


formaldehyd; but whatever the fact in this the case 
suggests an additional way in which the ey can be in- 
jured by this vi uff 


stuff. 
Case 5.—(From Dr. J. A. Lippincott, Pittsburg, Pa.) 

S. E. S., aged 44, April 12, 1902, worked a whole day var- 
mixed with wood alcohol. In the ev 
—according to the statement of his physician, wr. Brock of 
Waynesburg—he acted like an intoxicated man, and two hours 
later went into a comatose condition, which lasted 24 hours. 

aroused the sight of the right eye was somewhat im- 
paired and that of the left eye was entirel 
since then has im =. a on 
sides small (2 mm.) and sluggish. T. ~ REV. 
15/Ixxx. No glass “9 Field of right eye shows moderate 
concentric limitation. t of left a more 


su uently, but Dr. Brock, in reply to a recent note, states 
that the vision of the left eye in time failed entirely. He also 
states that soon after the »poisoning he was taken with left- 
sided pneumonia, from w recovery was never complete. 
About six months ago tubercular trouble developed and ended 
in death June 8, 1904. 

Case 6.—(From Dr. Nelson L. North, Jr., Brooklyn, N. Y.) 

H. E, W., German, aged 48; not robust, light weight and 
poorly nourished. He was employed, with a companion (to 
whose history this one bears a close resemblance), as a var- 
nisher of closed beer vats. These vats were badly (if at all) 
provided with ventilation, and wood alcohol was employed to 
dissolve the shellac used in the varnish. While engaged in this 
work he experienced the usual constitutional symptoms of 
methy! alcohol intoxication, and he began to have foggy vision. 
When seen in hospital by Dr. North, central acuity had fallen 
to 20/70 in each eye. Optic papa pale. Fortunately, in 

treatment was followed by improvement to 

almost normal in either eye. 

Case 7.— (From Dr. Nelson L. North, Jr., Brooklyn, N. Y.) 

A. H. 8., German, aged 35, strong and healthy, weighed 190 

. He was employed as a beer vat shellacer. 


winter of 1900-1901 was engaged in his employment of var- 
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nishing the interior of ill-ventilated vats with shellac dissolved 
in wood alcohol. He began to suffer from loss of eyesight, and 
when seen by Dr. North his vision was 10/200 and there was 
every indication of optic atrophy, the discs being very white. 
Abstinence from work and long-continued treatment brought 
about some amelioration of vision, but improvement of central 
sight did not extend beyond 20/50. 
Case 8.—(From Dr. W. T. Salmon, Oklahoma City, Okla.) 
A. J., infant, 6 months old, December, 1903. Parents noticed 
something wrong with the eyes and thought she could not see. 
Pupils contracted. After dilatation optic discs were found to 
be pale, more so on the temporal sides, and the arteries nar- 
row. Parents said they had been burning a wood alcohol “a 
by the crib in which the infant slept. Discontinued lamp, ; 
child improved slowly. Total recovery. 
Case 9.—(From Dr. Norton L. Wilson, Elizabeth, N. J.) 
O. E. H., aged 42, workman in the cabinet department of a 
factory where Columbian spirits were used in m 
lac and other polishing mixtures. His vision was red 
to 10/200. His discs were pale and the vessels were small. He 
was also a whisky drinker, but said he never drank wood alco- 
hol to his know . He absorbed it through his 
in Columbian spirits 
to “cut” the 


It has been claimed by some observers that serious in- 
toxication from inhalation or from “alcohol rubs” is not 
only highly improbable, but that its occurrence has not 
as yet been experimentally proven. They assert that suf- 
ferers from methyl alcohol blindness who have been 
working with the poison in closely confined chambers 
have drunk some of the methylated liquor and have 
suppressed the fact. Moreover, the amount actually ab- 
sorbed must have been too small to produce serious ef- 
fects. It is further claimed that amblyopia 
workers in hat factories, where the air is highly charged — 
with the fumes of methylated spirits used in dissolving 
the resins required for “stiffening” the straw, rarely or 
never occurs. 

On the other hand, many of the alleged cases are so 
well authenticated; a few of them have occurred in 
children ; it is well known that in those people who are 
not immune to the poison a very small quantity of 
methyl] alcohol is ient to uce blindness, and. 
finally, the absorption of rebreathed air with wood spirit 
fumes certainly adds to the toxicity of the latter; in hat 
factories, also, the fumes are constantly diluted by fresh 
air. If this be true of wood alcohol inhalation, it is 
probably also true, albeit to a less degree, of the poison 
absorbed by the skin. On the whole. we must conclude 
that it is safer to avoid absorption of the poison in any 
of ita forms. 

(D) CASES (HITHERTO UNPUBLISHD) OF DEATH FROM 
METHYL ALCOHOL POISONING, WITHOUT HIs- 
TORY OF PREVIOUS BLINDNESS. 

Case 1.—(From Dr. Emil Bories, Seattle, Wash. Reported 
by Dr. Hamilton Stillson, Seattle, Wash.) 

J. F., Irish, tramp by occupation, was, Feb. 8, 1902, picked 
up in an alley in a state of collapse after drinking a 
quantity of “union spirits” (wood alcohol). When found 
had a bottle in his pocket which originally contained about four 
ounces, from which at least one-half had been taken. He was 
taken to the city jail. No method of treatment sufficed to re- 
vive him, and he died about 45 minutes after reaching the jail. 
Pupils widely dilated, bloody mucus running from mouth, in- 
voluntary defecations from bowels. Patient was a well-built 
and apparently robust man. 

Case 2.—(From Dr. Randolph Brunson, Chicago.) 

B. M., a negro woman, aged about 40, was in good health 
and apparently had no organic lesions of any kind. She was in 
the habit occasionally of getting on a “spree” of two or three 
day’s duration, drinking whisky. After having been on one of 
these debauches two days, she was found on her bed uncon- 


4 As taking a drink from the supply of alcohol kept for dissolv- 
ing the gums used in making varnishes is a very common habit 
among varnishers, it is probable that this patient drank wood al- 
cohol, thinking it was ethy! spirits, or not knowing that the dis- 
solvent was polsonous.——C. A. W. 


t | seems | > 
amblyopia was due to the fumes of the methy! alcohol or to the 
~ . of ~ room, it seems more | to have been the 
and also a smal] complete central scotoma. The ophthalmo- 
scope showed right disc hazy, left swollen and blurred at mar- 
gins and vessels tortuous. Advised jodid of per salicylate : 
of soda and nux vomica. June 1904—Did not see the man 
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There scemed a evidence that she had been drinking 
o 


face was drawn; 


2 
i 


FEE 
Li 
: 


—(From Dr. W. G. Hartford, Conn.) 
pril 30, 1902, a mixture of 


negroes, laborers, 
amount, probably a gallon, of 
wood spirits and drank an unknown quantity of it. Four of 
Smith, James E. McCarthy, Edward Williams 
las Robinson died from the effects of the poison. Two, 
t mentioned, were found dead, while the others were 


40 years of age, bought a large 


was dark and very fluid. Liver congested and friable. 
Spleen engorged with dark blood; very friable; tore on remov- 
ing it. Patches of extravasation in the lungs; hemorrhages 
into the kidney structure, which showed a passive congestion. 
The odor and other indications supplied by the stomach con- 
tents clearly pointed to poisoning from wood alcohol. 

Case 12.—(From Dr. G. G. Davis, Philadelphia, Pa.) 

“The only case of poisoning by wood alcohol coming under 
my notice occurred late last June or early in July, 1903, at 

Bay, Me. A lumberman (from New yenowiek, Canada) 
died from drinking wood alcohol used in painting. He was 
wildly delirious and died in a few hours.” 

Case 13.—(From Dr. J. F. Dickson, Portland, Ore.) 

Two men, teamsters, strong, healthy and under 30, who had 
been working very hard all night, arrived at a friend’s cabin 
im the early morning, much fatigued. The friend told them he 
would give them something that “would make them feel bet- 
ter.” He prepared a drink containing wood alcohol, sweetened 
with syrup. One man took several drinks, and shortly after- 
ward fell to the floor, unconscious. k picked him up and 


him to was sim 
that same evening, but the exact hour of his death is not 
Case 14.—(From Dr. J. A. Dingman, Spring Valley, N. Y.) 
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k. He was found - 


Jour. A. M. \. 


In June, 1903, the doctor was called to see A. McK., 4, 
domestic servant, addicted to chronic alcoholism, who drunk 
about 3 p. m. an unknown quantity of fluid from a bottle la- 
beled “alcohol.” She was unconscious on his arrival and died 
in deep coma the next day, about 20 hours after taking the 

. The bottle contained wood alcohol. 
oa 15, 16, 17—(From Dr. John A. Donovan, Butte, 
) 


Over two years ago a man in this locality was tried, con- 
victed and sent to the for selling intoxicating 
liquor to the Indians. It was proved that the alcohol in the 
liquor was methyl] alcohol. Three Indians died from the poison- 
ous effects of the drug. 

Cases 18, 19, 20, 21, 22, 23, 24—(From Dr. W. E. Driver, 


in a part of the country not covered 
any report included in this jnvestigation, we may safely pu 
our additional exam of death from 


orm 
Case 25.— (From Dr. Calvin R. Elwood, Menominee, Mich.) 
lumber camp, while in woods went on a spree 
ract in November, 1903. On Tuesday he re- 
some blood on Thursday, and his fellow 
He ied that it was, but he couldn’t leave it alone. He con- 
tinued the debauch the following day and evening, when he sud 
denly fell over dead, taking his last 
before dea 


1 


Dr. H. P. Engle, Newton, 
Register-Leader of May 31, 1904.) 

904 (Special.)—“Abe Baker is dead, 
as 


pits 


ij 
Et 


ing from the tenant on Joseph place an 
unoccupied house, declining an invitation to spend the night in 


single, about 30 years of age, and a good ; 
having lately returned from the west. McLeish is about 17 
years of age and the only son of a widowed mother.” 

Case 29.—(From Dr. W. H. Ford, Sulphur, Ind. Ter.) 

About Oct. 1, 1903, four men, from to 40 years of age, 
went on a spree with +! rum made from a Two 
were barbers and two Territory sportsmen. of the bar- 
bers, W. A., aged 39, was found dead after drinking probably a 


| 
scious, and died about an hour afterward. A pint bottle la- 
beled Columbian spirits was found on the table, and more than 
one-half of the contents had evidently been drunk. It is a 
not uncommon custom for negroes and “poor” whites to mix 
equal quantities of whisky and alcohol and drink it, as the alco- 
hol is cheaper, and the results the same as if whisky alone is 
used. The subsequent investigation disclosed the fact that this 
woman had purchased the bottle of alcohol at a drug store, the 
oo su ing that she wanted to use it as a burning 
ui 
as she was dying when found. 
Cass 3.—(From Dr. George A. Fagan, North Adams, Mass.) 
Dr. Fagan saw Mrs. X., aged 29, at 10 a. m., Feb. 15, 1904. 
The — was the mother of five children. Nationality, 
French-Canadian. He found her in bed, unconscious; a 
partly opened, dull and lusterless. The pupils were somewhat Deans, Va. With two friends, patient visited Portsmouth, 
contracted and the reflexes abolished. Pe §=§6Va., on Sunday, Sept. 27, 1903. Not being able to procure in- 
mouth opened a little. The muscles of the trunk seemed rigid  tgxicating drink, they al] imbibed freely of essence of lemon. 
rather than lifeless. The pulse was not felt at the wrist; heart He was made drunk and otherwise ill Sight not affected. 
rapid and feeble; se me shallow and accompanied by a He did not recover from the effects of the intoxication and 
moan. Body was m and cold. The temperature was not gastritis, and died on the sixth day. The two associates of 
taken. The woman was a chronic drunkard and had been drink- this man died after a week’s illness, never having recovered 
ing during the week. Sunday at breakfast she seemed to be from the debauch. During Dr. Driver’s investigations of three 
pretty well, but suddenly complained of dizziness and weak- cases of methyl alcoho] amaurosis (reported under class B), he 
ness, was put to bed and became unconscious. A bottle of 
Columbian — for use in a lamp was found rr: as was tients who survived and subsequently became blind—had 
— amaica ginger. She was known to indulge in the As 
tter. by 
Odor of breath aromatic and smeiled of alcohol. Dr. Fagan 
gave intravenous —— of adrenalin and strychnia, also 
salines by rectum. y warmed and pulse returned to wrist, methylated preparations, in spite o ack of more nite 
had been on a rather protracted spree just before he received 
the consignment of lemon extract. 
y repeated Case 26.—(From Dr. Charles Enfield, Jefferson, Iowa.) 
In 1901 an adult, being unaware of the poisonous character 
Cases 8, 9, 10, 11—(From Dr. Joseph Springer, Coroner’s of: wood spirits, and only knowing it to be a cheap form of 
Physician, Cook County, II.) alcohol, purchased a pint in Jefferson for use as a beverage. 
He drank it all] while on his way to a neighboring town and 
died in a few hours. These facts were fully established at the 
coroner’s inquest. 
Case 27.—(From Dr. H. P. Engle, Newton, Iowa.) 
Mrs. N., Mingo, Iowa, aged 20, drank, as evidenced by sworn 
testimony, a “few ounces” of diluted Columbian spirts. This 
discovered in their boarding house unconscious. On removal to rointestinal irritation and sudden death 
the hospital (Samaritan and Cook County), one of the three in 
recovered. Dr. Springer found, in each of the fatal cases, the 
stomach and intestines very much congested and soft. The 
he is in Worth County, Mo., 
of A le and about three miles south of 
dle Fork Township, this county. The men had 
next _ was dead and 
McLeish in a critical condition, while reports came that others 
of the crowd were suffering. The coroner’s jury decided that 
Baker’s death was due to - wood alcohol. Baker was 


very strong. 
Caszs 30, 31.—(From Dr. Allen A. Greene, Anniston, Ala.) 
Two employes, McK. and Interstate 
pany in Anniston were sent, June, 1898, to Montgomery, Ala., 
building a roof over the station there. 


2 


the mixture. The railroad employe, who stated that 
on & 

Several years three town 
water, the alcohol (used as a solvent) from the barrel 
in which it was alcohol was substituted in this 
barrel for ethy! with the result that two were poisoned 


barber 
bay rum, March 23, 1904. 
" Ed, W., aged 16, on Dec. 23, 1902, drank nearly a pint of 


wood spirits, it was grain alcohol. Died in six hours. 
Cases 36, 37, 38.—(From Dr. Reid Hunt and Dr. H. A. Stans- 

. field of the Public Health and Marine-Hospital Service, Wash- 
Calif Dr. Stansfield was connected 
with a drug our Italian woodchoppers a quantity 
wood went on a “spree” with it, and three of 


tion. 
Cases 39 40.—(From Dr. Reid Hunt, Public Health 


Service, Washi D. C.g two a reports of Dr. 
L. W. G Gorener’ for the District of Columbia, 2022 
P St., N. W., W D. C.) 


get intoxicants.” of wood alcohol about mouth. Stom- 
ach marked! and acu irritated; marked odor of 
wood alcohol. Remarks: Man had access to the place in 


which wood alcohol was 

Autopsy Cases, No. 150, Jan. 24, 1899. Name, Joseph 
burn, negro, cook, 48. Drank a gill of wood alcoho 
one morning. He groaned and had intense cramps and 

. The alcohol was for use in a coffee urn burner. 
sent to the Emergency Hospital and died at 9:45 a. m. 
ach had marked odor of wood alcohol. At the base of the 
two ounces of water infusion. Marked 


: 


, sa 
W. Va., yesterday, from drinking “hot drops” 
for whisky. Analyses of these same hot drops, sold in Virginia 
two or three years ago, showed the presence of about 95 per 
cent. wood alcohol. 

Case 42.—(From Dr. J. H. Jamar, Elkton, Md.) 

While acting as surgeon to the jail in b 
had under his care three cases of wood alcohol poisoning in 
habitual drunkards. The first case was that of a woman, who, 
with a male companion, tramping about the country, begged 
money and bought six ounces of methylated spirits. They went 
on their way and when three miles from town proceeded to 
drink the mixture. The woman was soon unconscious and was 
removed to a neighboring farmhouse. She shortly afterward 
died comatose, in spite of Dr. Jamar’s efforts to revive her. 

Cases 43, 44, 45.— (From Dr. G. L. Knowles, 

About December, 1902, the newspapers re that in a 
suit Mrs. D. of Maquon obtained damages for the death of her 


5. Charlotte, N. C., Medical Journal, 1903, p. 164. This and 
next case, al ished, 

are not 

A. Ww. 
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no analysis was made of any of ; 
blacksm 65, an inebriate from boyhood. He was found 
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sat 
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sp 

ih 
4 
i 
Fy 


£ 


death 
Progin from drinking wood alcohol. 


alcohol. 
Case 57.—-(From Dr. George H. Powers, San Francisco, Cal.) 


15, 1904. | 
quart, Autopsy showed the mucous membrane of the stomach husband, poisoned ay eee extract, and that two others also 
extremely congested; it “resembled a piece of black rubber.” died from the same uch. Dr. Knowles has kindly furnished 
the following comments on these three cases: “No. 1 was that 
He had been an intem te man 
all his life, or from early manhood. i hove no buowletige of bie 
last symptoms. An eight otince bottle, one-fourth full, labeled 
lemon extract, was found in his So far as I know, 
Wishing a k, and finding the saloons closed, they 
ounces of alcohol, on eevee the kind they desired. n y m was & e 
druggist sent wood . They invited an employe of the that used by No. 1, about a quarter full of lemon extract. No. 
& Railroad Company to join them and proceeded to drink very 
the poisonous fluid. hen toxic oo set in a physician ill for two or three days p oay to . The two prominent 
was summoned, who used a stomach pump. In spite of his ef- features of these cases is were all backsliding gradu- 
two of the men died within a few hours after - 
a 
2 34.— (From Dr. G. E. Hartshorn, South McAlister, 
. 
them died. None of these cases have been ; in other 
Autopsy Cases, vo ae , No. 566. Dated D 21, 1903. 
Arthur P. Baer, died, Washington Barracks; color, white; oc- 
cupation, soldier, Previous history: “Man has been drinking, 
so the authorities say, for some time, and used every means to 
As related elsewhere, one of the latter became blind. 

Case 51.—(Newspaper report, Feb. 1, 1903.) 

P. O., engineer in the Straube Piano Company, Downer’s 
Grove, Ill., was found dead in his room in East Grove. Near 
his body was a bottle of wood alcohol, from which he had evi- 
dently not known, however, whether he 
drank the fluid by m or intent. 

Case 41.—(From Dr. Reid Hunt, Public Health Service, . 
Washington, D. C., and the Baltimore News, Feb. 27, 1904.) —. 52, 53, 54.—( Newspaper report, Philadelphia, October, 

Frank Helms, aged 43; Thomas Helms, 24, and William 
Conn died to-day from drinking wood alcohol. The first two, 
who were brothers, died while on their way to the hospital; the 
third, after reaching it. : 

Case 55.— (Newspaper report, April, 1903.) 

Case 56.— (From Dr. J. A. Patton, Stillwell, Ind. Ter.) 

L. G., aged 65, carpenter. Had drunk lemon extract for three 
or four days in <a of friends, whose cases are also de- 
scribed in this report. He lived alone, and some friends, hear- 
ing of the death of one and the sickness of his other companion, 
went to his room about 10 p. m., Feb. 28, 1904. He answered 
and seemed all right. At daylight, the morning of the 29th, 
other parties, getting no answer to their questions, broke into 
the house and found him dead. Dr. Patton saw him soon 
after death; his limbs were flexed, head drawn back, and he 

———— presented every appearance of having died in a convulsion. 
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A. C. G., aged 26, took the n a single dose of wood 
alcohol with suicidal intent. He An, he dead in bed next 
morning, the interval of the ingestion of the poison and the 
fatal issue being less than eight hours. Dr, Powers was pres- 
ent at the autopsy, which revealed great congestion of the ves- 
sels of the stomach and intestines, and a very strong and char- 
acteristic odor of wood alcohol. 

Case 58.—(From Dr. E. H. Robb, Newton, Iowa. Reported 
by Dr. H. P. Engle.) . 

G. C., a barber, aged 60, after a debauch, drank three or four 
ounces of bay rum made with wood alcohol. Shortly afterward 
gastrointestinal irritation, dilated pupils, irregular heart action 
and death in 36 hours. 

Cast 59.—(From Dr. 0. J. Short and the Coroner of Garland 
County., and Dr. A. D. Shaw, Hot Springs, Ark.) 

WwW. a was one of three young men who went on a spree and 
drank an unknown quantity of wood alcohol. All three suf- 
fered from severe abdominal distress and lost consciousness. 
One of them survived and testified that on awakening from his 

he found himself alone. Search was made, and the 
of his companions (see next report) were discovered. 

Cast 60.—(From Dr. O. J. Short and Dr, A. D. Shaw, Hot 
Springs, Ark.) 

J. A., the companion of the man mentioned in the f 
report, was found dead after a wood alcohol debauch. A th 
party to the s vomited almost immediately after drinking 
the alcohol, and, although he had cramps in his stomach and be- 
came unconscious for a time, finally recovered, apparently with- 
out permanent damage, and was able to give an account of 
what had happened previous to the death of his fellow suffer- 
ers. A postmortem examination revealed all the 
of wood alcohol me 

Case 61.—(From Dr. C. Storz, Toledo, Ohio.) 

+» man, aged 42, painter and paperhanger by occupation, 
died April 16, 1904, at the Marine Hotel, East Toledo. He 
drank a few ounces of wood alcoho! and succumbed within two 


alcohol. He asked them to open the windows, as he was in 
want of fresh air, and suffered a great deal. When the physi- 
cian arrived he was unconscious, and died within a few minutes. 
Case 62.—(From Dr. W. T. Salmon, Oklahoma City, Okla.) 
R., aged 36, October, 1900, Indian Territory. A protracted 
on bitters. He died on the third day, with symptoms of 


and, con- 
sequently, — much demoralized. In tramping from one 


e 

He soon became very ill, complained of pains in 
his abdomen, and in a couple of hours became unconscious. He 
was sent to the infirmary hospital and died soon after his arri- 
val, possibly within three or four hours, without regaining con- 


Cases 64 and 65.— (From Dr. J. W. Scales, Pine Bluff, Ark.) 
J., male, aged 45, and S., male, aged 42, both of Ogama, Ark., 
drank, each, three bottles of Jamaica ginger and two of bay 
rum in December, 1900. Both died during the following night, 
with all the symptoms of wood alcohol poisoning. . 
Cases 66, 67, 68.—(Courtesy of the Surgeon General of the 
post at Fort Terry, 
Private J. W. R., aged 36, Company C, A, Had been habitua) 
drunkard. Returned to post after protracted spree, Feb. 26, 
1904. About noon, February 29, went to hospital complaining 
of abdominal pain and showing evidences of spree; was not 
seen by surgeon at the time. At 8 p. m., same day, he re- 
turned to hospital; condition of profound collapse; intense pain 
in abdomen and lumbar region; temperature, 96; pulse thready, 
50; respiration, 12, sighing; cyanosed; extremities, cold; sur- 
face of body, clammy; said he had “drank a little Florida 
water” and wanted something for the pain in abdomen. Assist- 
ant Surgeon R. was called immediately, but when he reached 
the patient he was unconscious, with above symptoms intensi- 
fied. Temperature, 92; pulse, 42, scarcely perceptible; breath 
oe By reeking of alcoholic fumes, which even at the time 
peculiarly of the acid property of the methylated alco- 
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Jour. A. M. A. 


hol, or the pyroligneous acid in it. Heroic stimulation was of 
no avail, and the man died, 8:49 p. m. 

“Investigation showed that this man and four others had 
been drinking the day previous from a large bottle of Colum- 
bian spirits, not knowing that it was wood alcohol, or not car- 
ing what it was, just so it was “splits” (alcohol). This Colum- 
bian spirits had been used by the company barber to mix his 
toilet articles, and he told us he had bought it as, and for, 
rw gl The odor and burning properties confirmed his asser- 

Corporal T. O’B., 23 years, Company C, A., was found in 
quarters, at time of investigation, drunk (this was about 9 
m., February 29). When shown the bottle and told of dea 
of Private R., he became nauseated, through fear it is be- 
lieved, but declared he had not taken any of the contents of 
the bottle, nor had he ever seen bottle before. © 
O’B. was sent to hospital; temperature at 9:30 was 95.5; pulse 
82, soft; mind clear, conversation rational. Temperature 
taken every half-hour during the night ranged from 95.5 to 96 
at 7 a. m., when the collapse came, the temperature dropping to 
92. Pulse during night from 80 to 94, soft. Became uncon- 
scious at 7:16, a moment after he had “cussed out” the at- 
tendant for his trouble. Same profound colla as in the 
previous case. In addition to the treatment anol quoviousty, a 
varying strength of galvanic electricity was used, the heart 
only responding for a minute or so to each stimulation. About 
five minutes before death ee oe beginning with the 
orbicularis palpebrarum and ext thence downward over 
the entire body and limbs, to the number of about ten, ensued 
at about ten seconds’ interval. th. 

Private M. O’C., 36 years, Company C, A., was found in his 
bunk at the same time others were found, but was too drunk 
to take to hospital, and his condition was only what one would 

in such a case, the bottle of whisky being found in his 
er. Denied boisterously that he had taken any wood alco- 
hol. Next morning he was apps rently no worse than was ex- 
pected; temperature, 99; pulse, 86, fair. Protested strenu- 
ously against being put in hospital, again declaring that he had 
not touched the wood alcohol. He was watched all that day 
and temperature taken every half-hour, ranging from 99 at 
time of admission to 97 at 2 a, m., March 2, when it dro 
to 92 at 2:15 (this collapse coming just after he had fin 
a tirade against all the medical corps for not believing what 
he told us). His symptoms from that on were identical in 
every way with those of previous case, even to the spasmodic 
contractions. Death at 3:05 a. m. 

Case 69.— (Reported to the Surgeon General of the Army by 
the acting assistant surgeon at Fort Banks, Mass.) 

“I have the honor to make the following report of an au- 
topsy made on the body of Private A., who died at this hospital 
on June 21, 1900 (Case No. 709, sick and wounded report for 
June). The man had been drinking heavily of late, and the day 
before his death had been asking one of the mechanics at the 

for some wood alcohol, which request was refused. This 
ormation relative to his asking for wood alcohol was not 
obtained until after I had made the autopsy. The man was 
moribund when admitted to the hospital at 4:35 a. m., June 
21, 1900, and died the same ogy fy 5 o’clock. The re 
was made six hours after death. body was that of a w 
nourished man. Rigor mortis and lividity of the dependent 
parts were noted. No external marks were visible. Brain 
slightly edematous and presented strong odor of wood alcohol; 
lungs normal except for strong odor of wood alcohol; heart nor- 
mal] in size, slight thickening of endocardium, blood in right 
and left auricles liquid and black, and had a strong odor of 
wood alcohol; liver normal except for a strong odor of wood 
alcohol; spleen small, dark in color and of good consistency ; 
stomach contained about six ounces of dark greenish fluid, 
which had strong odor of wood alcohol; lining membrane of 
stomach covered with mucus, with areas of reddened patches 
and points due to submucosal hemorrhages; kidneys normal) in 
size, capsules not adherent, cortex appeared perfectly normal, 
pelves and calices filled with pus; intestines normal with the 
exception of the sigmoid flexure which had two distinct stric- 
tures; bladder normal] and contained about two ounces of urine, 
highly perfumed with wood alcohol. Cause of death, acute 
poisoning from methy] alcohol; source unknown.” 

Cases 70 and 71.—(Reported to the Surgeon General of the 
Army by the surgeon at Fort Terry, N. Y.) 

Record Case No. 809. Private B. was admitted to hospital 
at about 9:15 p. m., Oct. 30, 1902, with acute alcoholism. He 
was put in bed, heat a and aromatic spirits of ammonia 
given, and later 1/60 of a grain of strychnin hypodermically. 


and one-half hours. This alcohol he had used as a liniment on 
a limb which he had broken about five months before. He 
woke his roommates and complained of terrible pains in his 
stomach and abdomen and said that he had drank some of the 

Case 63.— (From Dr. C. Storz, Toledo, Ohio.) 

I. B., a well-educated Hebrew, aged about 40, died at the 
infirmary hospital of wood alcohol poisoning, April 9, 1902. 

death. Being too poor to obtain liquor in the usual form, he 


Oct. 15, 1904. 


At about 9:45 he had a convulsion followed by collapse. Stim- 
ulation with strychnin, whisky and ether little effect, and 
he died from cardiac paralysis at 10:07 p. m. 

At this time Private C. was found on the floor of his quar- 
ters (tailor shop) in a state of profound collapse, and was 
brought to the hospital. Heat was applied and stimulants 
given, but without avail, and he died without regaining con- 
sciousness shortly after admission. 

On investigation it was found that these men had been 
drinking heavily for several days, and being unable to 
more liquor, they concocted a punch from 13 bottles of bay 
rum, one of witch hazel, one of vanilla extract and one of hair 
oil, with sugar, lemong and water, of which mixture they drank 


“I have the honor to submit the follo a a 
cases of methylic alcohol k 


condition was not clear. His temperature was 98.4. He denied 
having been drinking. His urine contained albumin in 
quantities. The patient became gradually unconscious, 
respiration became labored and he died about 6 p. m. on the 
day of admission from paralysis of respiration. The heart 
continued — beat for some time after the cessation of res- 


tions: Brain much congested, blood dark and 
membrane of stomach showing evidences of irritation with 
numerous small rum or wood alco- 
hol; kidneys markedly congested; liver and spleen somewhat 
congested; heart filled with dark fluid blood. Organs otherwise 


vomiting. His re 976. His 
urine contained albumin and epithelial tube casts. The albu- 
min in the urine continued present in ts until 


On the evening of oye Aug. 31, 1904, an unknown 
. number of Indians of the Turtle Mountain Reservation went 


y 
Case 82.—(From Dr. G. H. Woodward, New York City.) 
“A man of my acyuaintance (from Longdale, N. Y.), died 
oy es th the lemon, but died very soon after the 


(To be continued.) 


Report of Antimalaria Expedition to East Africa—The 
Zeitschrift f. Hygiene, xlv, No. 3, 1903, publishes Ollwig’s re- 
port of the application of Koch’s method of malaria prophylaxis 
to the Dar-es-Salaam region in eastern Africa. The condi- 
tions were peculiarly unfavorable for its success, owing to 
the shifting population, the dampness of the surroundings, 
ete., and consequently the result was not a complete success. 
It proved possible, however, to materially reduce the morbidity 
from malaria and prevent its spread. 


CYSTOSCOPY—MILLET. 


1123 


A SIMPLE METHOD OF CYSTOSCOPY. 
M, C. MILLET, M.D. 
ROCHESTER, MINN. 

Specialists, and a gradually increasing number of the 
suolaihite regard cystoscopy as a diagnostic measure of 
merit. A multiplicity of instruments and variety of 
technic have contributed not a little to a feeling of dis- 
trust and reluctance to accept it by the profession at 


Of the many kinds of cystoscopes most of them have 
been devised or modified by the pioneers in genito-urin- 
ary diagnosis. In the hands of its originator probably 
each instrument is a success, but in the hands of a stran- 
ger many are more or less of a failure. 

Water dilatation of the bladder seems the rational 
method. ‘The difficulty or impossibility of examining 
an occasional bladder, from blood or pus clouding the in- 
flating fluid, led to the devising of instruments to be 
used with air dilatation. Air in the bladder is a eo 
body and by the conscious patient is treated as s 
Frequent sponging to remove urine or blood is provoca- 
tive of further hemorrhage and increases the difficulties. 
Nevertheless, it may be possible to make a fairly satis- 
inspection of a bleeding bladder by means of an 

ion where many of the water instruments would 


air 
fail. 
A clear fluid readily transmits light, therefore a col- 
umn of clear water filling the shaft of a cystoscope will 
do the same. The avenue of ingress and egress for air 
will just as readily admit water. The gt ge cysto- 
scope is a large open cylinder made to admit of ready 


sponging. This very fact makes irrigation through it 
very tho and rapid. By attaching a fountain 
syringe filled with sterile saline solution to an instru- 


bladder. As soon as the clear fluid is again allowed to 
flow in, the examination can be resumed, the inflowing 
fluid transmitting the light as readily as if it were sta- 
tionary. The stream is entirely under control ; by means 
of the stopcock with which all air instruments are sup- 
plied, it is stopped or started ; by raising or lowering the 
irrigator, its force is increased or decreased. Under the 
guidance of the eye the stream can be directed toward the 
suspected areas; blood clots and clinging mucus or pus 
may be dislodged and the margins of ulcers thus clearly 
exposed. Tumors which appear as flat elevations on the 
bladder walls may be demonstrated to be villous by di- 
recting the stream against them or around their edges. 
Cloudy urine discharging from a ureter may obscure the 
field in that part of the bladder, but a single jet of clear 
fluid will clear that neighborhood and the ureteral open- 
ing may be located before the next discharge of urine 
occurs. The area surrounding the ureteral openings 
can be mechanically cleansed by directing the force of 
the stream to that neighborhood. 

The above specific instances may serve to illustrate the 
applicability of this method to almost any bladder con- 
dition. Practically, it means transforming an air inflat- 
ing cystoscope into an irrigating instrument; an instru- 
ment, too, which admits of rapid and thorough irrigation 
and permits the guiding of the inflowing stream where 
one wills, and of greater efficiency than many which have 
been specially constructed for irrigation. Discomfort 
from distension or clouding of the fluid is the signal for 


deeply. 
Case 72.—(Report to the Surgeon General, U. S. Army, 
through the chief surgeon, Department of Dakota, by the sur- 
geon at Fort Snelling, Minn.) 
purpose = 2 an = = ~ rum made 
from bay oil dissolved in wood spirit. A. was admitted to 
the hospita] March 16, 1904, complaining of severe pains in the 
stomach and persistegt vomiting with headache. His mental 
{ 
normal. 
The other man, Private B., did not report at the hospital, 
but in investigating the cause of Corporal T. O’B.’s illness it 
was found that he had been drinking bay rum in company with 
Private B., who was the company barber, and that B. had been 
lying on his bunk in the barracks sick all day, but had not 
reported at the hospital. He was sent for at once and brought : 
to the 1 on a litter. He complained of pain in stomach ment of this character one secures the advantages o 
water inflation, together with the possibility of quickly 
evacuating the fluid, in case it becomes clouded, and 
replacing it with clear. The only interruption to the 
duty March 27. inspection is the few seconds required to empty the 
Cases 73 to 81 inclusive-—(From Dr. James P. Widmeyer, 
Rolla, North Dakota.) 
on @ spree, and being unable to obtain the ordinary alcoholic 
beverages, secured a large number of bottles of “Florida water” 
freely of them. Nine Indians died, most of them Friday morn- 
ing, oT 2, and a survivor is known to have become 
blind. pty “Florida water” bottles were found in the Indian 
encampment after the debauch. All who partook of the spir- 
its complained of burning in thé stomach and bowels, pain 
in the head, slow pulse (as low as 43); finger nails and lips 
were blue and they finally died comatose. Investigation 
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removing the window and allowing the bladder to empty. 
Turn on the water, replace the window and resume the 
examination. ‘This may be repeated many times in an 
ulcerated, contracted bladder, or in one which is freely 
bleeding, and makes possible a satisfactory examination 
of any bladder. 

Three years’ use of the above technic, with air inflat- 
ing cystoscopes, justifies its recommendation as a safe, 
simple and practical method. 


BONE CYSTS. 
A CONSIDERATION OF THE BENIGN AND ADAMANTINE 
DENTIGEROUS CYSTS OF THE JAW AND BENIGN 
CYSTS OF THE LONG PIPE BONES.* 


JOSEPH C. BLOODGOOD. 
BALTIMORE. 


Revent accumulated experience, in the ultimate re- 
sults after amputation for sarcoma of the long pipe 
bones, and complete resection for sarcoma of the upper 
and lower jaw, has demonstrated that local recurrence 
is unusual, but death from internal metastasis is com- 
mon in a certain nwnber of cases. When these cases 
are studied pathologically it is found that the patients 
who have remained well suffered from special types of 
sarcoma essentially diffcrent from the tumors removed 
from the patients who ultimately succumbed to inter- 
nal metastasis. In other words, we were not accomplish- 
ing a cure in the latter group of cases even after am pu- 
tation at the highest joint, because internal metastasis 
takes place early and is present at the time the patient 
ceks surgical treatment, and we were subjecting the 
first group of patients to an unnecessarily extensive op- 
eration. 

in 1899' | discussed the literature and the experience 
of the surgical clinic at the Johns Hopkins Hospital in 
regard to the different relative malignancy in sarcoma 
of bone, and that in certain varieties much less exten- 
sive operations would accomplish a cure with as great 
a certainty as amputation at the highest joint. 

Experience has demonstrated that, in some cases, 
curetting is sufficient; for example, the benign bone 
cvsts of the long pipe bones, dentigerous cysts of the 
jaw and medullary giant-cell sarcoma. The latter was 
advocated many years ago by Koenig. In other cases 
resection, the extent of which is indicated by the local 
infiltration of the disease. For example, the various 
forms of epulides of the upper and lower jaw; the 
periosteal and medullary giant-cell sarcoma ; the perios- 
teal fibrosarcoma and osteosarcoma ; the myxochondro- 
sarcoma and a special tumor of the jaw—the cystic ada- 
mantine epithelioma. Such local resections as 
amputations have been advocated by von Mikulicz, 
inger, Morton, Karewski, Hinds.* 

De een is indicated in these varieties of sarcoma 
oS necessary resection would result in a 

limb. Infiltration of musele is not a positive 
indication for amputation. In this group of cases am- 
putation at the highest joint, = due to the posi- 
tion of the tumor, is never indi 

In April, 1901, in a discussion before the Philadel- 
phia Academy of Surgery,* I advocated this more con- 


ileal Association, In the Section on Pathology and 

for > ee by the ‘Executive Committee: Drs. V. C. 
n, Frank B. Wynn and ry 

Progressive Med December 1898, be. 

2. 

3. Annals of Surgery. 1901, vol. xxiv, DP. 
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servative procedure. Since then the further experience 
of Dr. Halsted’s clinic and my own and the reading of 
the literature have accumulated additional facts justi- 
fying the more conservative operation in this group 
of sarcoma of bone, of relatively low malignancy.‘ 

In ne 1902, I removed with the curette a 
large ullary giant-cell sarcoma filling and expand- 
ing the upper third of * tibia.’ This | t has no 
evidence of recurrence a limb with unimpaired 

The experience of the surgical clinic in tumors of 


In Group 1 the patients have remained well since 

There has been a slight operative mortality, and 

Sow tn on account of the size and 
of the tumor, the disease was considered inoperable. 

Benign Cysts of Long Pipe Bones.— 

after operation (Fig. 2); 2 cases are 
Benign Dentigeroug Cysts.—Ten cases (upper jaw, 4; lower 
ble, no cases. Death after 


ing. 
Epithelioma.—Twelve cases; i one 
case (Fig. 8). Death after operation, 1 case (Fig. 9). Well, 
10 cases. In one instance there was a second operation for 
local recurrence; this patient has remained well eight years 
since the second operation. 
PERIOSTEAL SARCOMA. 


Epulis.—Twenty-three cases; upper | ea 13; lower jaw, 
10. One patient died of pneumonia; in this an extensive 
tracheotomy and perform a complete resection of the jaw. Well, 
22 cases. In all of these cases the operation consisted of re- 
moval of the tumor with the alveolar border of the jaw. In 
only one case was there a local recurrence, and this patient 
has remained well since the second operation. 

Spindle-cell Fibrosarcoma or Myazosarcoma.—Eight cases 
antrum, 3, all well; lower jaw, 3, 2 well,’1 died of pneumonia 
after complete 


inates.) Eight cases. Lower jaw, 4; 2 well, 2 refused operation. 
Upper jaw, 2, both well. Long pipe bones (humerus and fibula) , 
2; both well. 

Giant-cell Sarcoma.—Thosee situated on the jaw and called 
epulis have already been considered. It is a rare tumor of the 
long pipe bones. We have observed three cases: Ulna, 1 case. 
resection, well twelve years. Tibia, upper third, 2 cases, both 
excised without destroying the continuity of the tibia, in the 
other the limb was amputated at the thigh. 

MEDULLARY SARCOMA. 


Giant-cell Tumors (Mytloma) .—Eight cases, all well; lower 
jaw, 1; long pipe bones, 7. 
Myzochondrosarcoma 


Seventy-eight bone tumors in this group are either 
benign or of relatively low malignancy. Sixty-nine 
cases are well, two inoperable; two refused operation ; 
seven died after operation. In six of these cases the 


4. Progressive Medicine. 
5. Johns Hopkins Hospital Bulletin, May. 1 


operation, 2 cases (Figs. 5 and 6). In these two instances a 
complete resection was performed. Well, 8 cases. In these 8 
cases the operation consisted in partial removal of the bony 
child, died after an extensive operation; the other, also a child, 
has remained well since the less extensive operation, two years. 
Ostcosarcoma.—(I employ the term osteosarcoma only in 
rum, inoperable; one involving the upper third of the humerus. 
well; one of the femur, death two years after operation from 
tuberculosis of the lungs. 


Oct. 15, 1904. 


mate cure. 

Group 2 includes patients who have not been cured, 
either because the condition was inoperable when 
from inter themselves at the clinic, or because of 

after operation. 


internal metastasis 
PERIOSTEAL TUMORS. 
Spindle end Round-cell Sarcoma.—Six cases; lower jaw, 2; 


Spindle and Round-cell Sarcoma.—Long bones, 4 cases. 
Verithelial A 
In these 14 cases a complete operation was performed. In 
the 12 cases of the long pipe bones a high amputation; in the 
2 jaw cases, an extensive resection. In every case death has 
taken place, within a year after the first symptom of 
the tumor. In only 1 case was the duration of life longer than 
two years. 

Sarcoma of the Upper Jaw Involving the Antrum.—Clinical 


Carcinome 

16; 1 death of pneumonia; remainder not cured. 
vol of a relatively 

tively low malignancy, of which 69 are well. 

These facts demonstrate the hopelessness of the more 

varieties of bone tumors. 

must educate themselves to recognize clinicall 

through the Roentgen negative, or at the sealers 
incision, the different varieties of sarcoma of bone 
govern the extent of the operative procedure by the rel- 


BENIGN BONE CYSTS. 

The benign bone f the | 
rare tumors. Up to the pre ““y, 


resent time we 
Case 1.—Bone cyst of the humerus. White girl, aged 7, tu 
curetting 


bones are 
ve observed 


tured the upper third of the humerus of the right arm after a 
slight fall. The fracture was treated by their family physician 
and united. After the dressing was removed a swelling was ob- 


est toward the surgica] neck. On palpation the soft parts were 
normal, but one could feel the normal shaft of the humerus ex- 
panding into a thin shell of bone. The surface of this shell of 
bone was not smooth like the normal shaft, but irregular. In 
a few places one could elicit definite parchment crepitation, first 


6. Urogreasive Medicine, December, 1908. p. 191. 
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described by Dupuytren, or what I have called “ping-pong ball” 


in children at this age had caused death by internal metastasis 
within a year. 

The only med 
which, in their gro 
definite shell, are the bone 


by Virchow, Zeronie , Koenig and others to be 
due to liquefaction of misp aced islands of epiphyseal 
cartilage, and in the majority of cases cartilage has been 
found in some parts of the wall." In the two other 
observed in Dr. Halsted’s clinic cartilage was demon- 
strated in the wall of the cyst. 

Case 2.—Colored woman, aged 37. Expansion of the lower 
end of the right femur, four years. 

History.—The swelling shown in Figure 2 reached ita greatest 

the 


myxochondroma. 
shell of bone excluded a malignant bone tumor. 
Operation.—The findings at the operation by Dr. Follis, the 
resideat just discussed, ex- 


+ 
4 
i 


Dr. more exhibited this patient and the specimen 
at a recent meeting of the Johns Hopkins Hospital Med- 


hausen, is, I think, a unique finding in both cysts. 
Koch® gives the most complete résumé on the subject 


. Progressive Medicine, December, 
8. Archiv ¢. klin. Chir., 1902, vol. Ixvill, p. 976. 


cases, I believe, a less extensive operation could have 
been performed which would have reduced the dangers Clinically, a diagnosis of bone cyst was suggested, because so 
of the operation, but not the probabilities of an ulti- {r in my experience every sarcoma of the more malignant type 
had no observations in the clinic, in patients at this age, 
Lom ‘. and so far I have been able to find none in the litera- 
omar b. mead —Long bones, 2 cases. ture. The Roentgen negative is illustrated in Figure 1. 
Operation.—At the exploratory operation the tissues were 
MEDULLARY TUMORS. normal until the periosteum was separated. The bone be- 
neath was irregular and varied in thickness from 1 to 4 mm. 
On removing a piece of the shel] of bone a cavity was exposed 
filled with blood; there was no connective tissue lining, and no 
evidence of cartilage, but as only sufficient bone was removed 
to allow curetting of the cavity, one can not exclude the possi- 
bility that cartilage was present in some part of the wall. Af- 
ter curetting, the cavity was partially packed with gauze, the 
remainder allowed to fill with blood-clot. Eight weeks after 
operation an @-ray picture demonstrated that the cavity was 
diagnosis: Six cases, all inoperable. almost completely filled with new bone. 
years there has been little or no increase in size. This patient 
refused amputation. Five years and eight months later she 
returned to the clinic. 

Ezamination.—The tumor had increased in size, but had 
not changed its characteristics. The shell of bone was rough, 
similar to Case 1, but thicker, and one could not elicit parch- 
ment crepitation. The 2-ray showed a shadow somewhat simi- 
lar to Case 1. The diagnosis lay between a bone cyst and a 

- cept that cartilage was present within the shell of bone in many 
Casg 3.—The age, clinical history, appearance and g@-ray 
August, 1903. The parents gave the following history: shadow were almost identical in this Br son with Case 1, ex- 
served which has never disappeared. If the swelling had been 
present before the fracture, it had not attracted the attention : 
of the parents or the physician who treated the fracture. For a portion by a fibromyxomatous connective tissue which extended 
year there were absolutely no symptoms except swelling. Three 
days ago, after a very slight fall, the child refused to use the 
arm because of pain, and for this reason was brought to the 
surgical elinic. 
Examination.—On examination there was a fairly uniform ca lety. Later a detal report, wi e interest- 
expansion of the upper third of the humerus, easily seen, great- ing histologic findings, will appear. ‘The extensive for- 
mation of fibromyxomatous connective tissue histolog- 
ically like ostitis fibrosa, described by von ~ 
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of bone cysts, collecting from the literature, in addition 
to his one observation, 22 cases. 

Heineke® has recently published the first case of mul- 
tiple bone cysts in which x-ray negatives were made. He 
is inclined to the conclusion that the cystic degeneration 
is part of a general osteomalacia. I have recently 
learned that Dr. Goldthwaite in Boston has under ob- 
servation, confirmed by z-ray studies, a similar case of 
multiple bone cysts, in which there is no doubt clinically 
as to the presence of osteomalacia. 

The etiology of these multiple cysts is apparently en- 
tirely different from the single cyst, but in every case 
numerous 2z-rays should be taken to exclude multiple 
cysts. Codman” in Boston reports a very interesting 
tumor in the digital phalanx which undoubtedly repre- 
sents the cartilage stage of the benign bone cyst. 

The benign cyst of the long pipe bones can not always 
be recognized clinically, nor does the z-ray negative 
differentiate it from medullary giant-cell sarcoma or 
the myxochondrosarcoma. As a rule, these three tumors 
can be distinguished from the more malignant and rap- 
idly growing medullary sarcoma. However, if there is 
any-doubt, one should never proceed with an amputation 
without excluding these tumors of less malignancy by 
an exploratory incision. 

BENIGN DENTIGEROUS CYSTS. 

Ten cases. Upper jaw, 4 cases; lower jaw, 4 cases; 
ethmoid, 2 cases. The age of the pati varied from 
6 to 30 years; 4 were under 15 years of age, 6 between 
20 and 30. The duration of the tumor varied from 
three months to thirteen years. Whether the tumor is 
situated in the upper or lower jaw, it is of slow growth 
and usually painless. There is a slow expansion of the 
jaw, and on palpation one can feel a smooth, thin shell 
of bone. Usually there is parchment crepitation. At 
the exploratory incision the periosteum is normal. The 
outer shell of is smooth ; lining the bone there is a 
thin, vascular connective tissue membrane. The con- 
tents of the cyst is usually a blood-stained serum. 

Microscopically, one finds frequently cholesterin crys- 
tals, blood corpuscles and degenerated cells, which sug- 
gest epithelium. Histologically, however, I have never 
been thle to demonstrate an epithelial lining. 

Usually the cyst is single ; now and then there are thin 
partitions. In a few cases the cysts are multiple. Com- 
plete resection is unnecessary. Partial resection with 
curetting and drainage will accomplish a cure. In 
three of our cases a non-erupted tooth was found in a re- 
cess of the cyst. These dentigerous cysts are apparent- 
ly due to the distension of the connective tissue capsule 
of a non-erupted tooth. 

Case 4,—Figure 4. The patient was a white boy, aged 15. 

History.—The swelling of the body of the lower jaw was of 
three months’ duration. Because of the painless and uniform 
expansion, the distinct shell of bone and parchment crepitation, 
I made the diagnosis of a dentigerous cyst. 

Operation.—The exploratory incision revealed the pathologic 
findings already described. The outer expansion was cut away 
with the chisel without destroying the continuity of the lower 
jaw. The connective tissue membrane and tooth were re- 
moved. The bone cavity was then curetted, allowed to fill with 
a blood-clot and the skin incision closed. The wound healed 


per primam. 

Result.—June, 1904, six years after operation, there is a 
slight depression in the jaw at the site of the scar, but no other 
deformity. 


9. Beitriige z. klin. Chir., 1903, vol. xl, p. 481. 
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Case 5.—Figure 5. ‘he patient was a white girl, 8 years of 
age, the tumor of some years’ duration. 

Operation.—Complete resection was done. The child’s hemo 
globin was but 52 per cent. at the time of the operation, and 
although there was no loss of blood the patient died of shock. 
The tumor was a very large one and extended from the zygoma 
almost to the symphysis of the jaw. I believe incision and 
curetting would have been sufficient in this case. 

Case 6.—Figure 6. The patient was a colored girl, 19 years 
of age, the tumor of thirteen years’ duration. Complete resec- 
tion was performed. (Fig. 7.) The patient died at the end of 
the third week from abscess of the lung. 

In the remaining five cases of dentigerous cysts, two 
of the upper jaw and three of the lower, the tion 
was similar to that followed in Case 4. The patients re- 
covered and have remained well for from two to eight 
years since operation. 

The two cases of cysts of the ethmoid bone presented 
themselves clinically with a tumor projecting from the 
angle between the nose and the supraorbital ridge, pro- 
ducing slight exophthalmos. On palpation the tumor 
was smooth and presented a thin shell bone giving parch- 
ment crepitation. In both, partial excision with curet- 
ting and drainage was performed. The patients have 
remained well, one four years and the other eighteen 
months since operation. 

ADAMANTINE EPITHELIOMA. 

Of these there were 12 cases. In 4 the tumor pro 
ed from the alveolar border of the ell lower, 1 up- 
per). The tumor was covered with no mucous mem- 

rane and did not invade the bone. In 8 cases the 
epithelial tumor was situated within the body of the 
jaw (1 upper and 7 lower), and in its growth produced 
an i re ion very similar to a dentigerous 
cyst. age of onset varied from 18 to 61 years. The 
majority of cases were 20 and 35 years of age; the dura- 
tion of the tumor from seven months to twenty-nine 
years, the majority from six to twenty years. In one 
case the condition was considered inoperable. (Fig. 8.) 
In the remaining 11 cases a complete resection of the 
diseased area was made. Nine cases have remained well 
for from one to twelve years. In one instance there 
was a local recurrence, but this patient has remained 
well eight years since the second operation. One pa- 
tient (Fig. 9) died after complete excision of a huge 
tumor involving both upper jaws. 

This epithelia] tumor is apparently of a very low grade 
of malignancy. In none of our cases ap eee metas- 
tasis to the glands of the neck. The tumor can be differ- 
entiated from the more malignant neoplasms of the jaw 
by its very slow growth. The adamantine epithelioma 
involving the alveolar border can not always be differ- 
entiated clinically from the connective tissue epulis. 
The epulis is more apt to be associated with ulceration 
of the mucous membrane. 

When the adamantine epithelioma originates in the © 
body of the jaw and produces expansion, with the forma- 
tion of a thin shell of bone, it can not be differentiated 
from a benign dentigerous cyst until the exploratory in- 
cision is made. Then, when the shell of bone is incised, 
we do not find a cavity, but a white, finely granular tu- 
mor containing connective tissue trabeculz, and usually 
many small and large cystic cavities. The gross ap- 
pearance is well illustrated in Figure 10. This patient 
(Fig. 11) was a colored man, 42 years of age, tumor of 
eight years’ duration. The patient has remained well 
three years since operation. 

The microscopic appearance is well illustrated in Fig- 
ure 12. 
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Case 6.— Figure 13. The patient was a white woman, aged 52. 

History.Four years ago, when 48 years of age, she ob- 
served a tumor like a gumboil on the outer side of the alveolar 
border of the left lower jaw, opposite the canine and first molar 
teeth. At the end of two years, when it had reached the size 
of a hickory nut, it was removed. A local recurrence took place 
within six months. 


Fig. 1.—-Characteristic shadow thrown by any medullary tumor 
which in its growth produces a shell of bone. A pathologic frac- 
ture is also seen. 


Fig. 3..-Bone cyst of upper portion of femur. Dr. Halsted’s case. 


Examination.—The recurrent tumor is the size of an egg 
and involves the alveolar border of the left lower jaw from 
symphysis to within one centimeter of the angle. The tumor 
is present on both sides of the alveolar border. It is distinctly 
circumscribed. The mucous membrane at one point has ulcer 
ated, exposing a small cyst. 
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Operation.—The tumor was removed by turning back flap- 
of mucous membrane which were not adherent to the tumor. 
Then the tumor and the alveolar border of the jaw were re- 
moved jn one piece. The patient has remained well since the 
operation, a period of ten years. 

Appearance of Tumor.—The fresh appearance was quite typi- 
eal: white, friable, granular alveoli of various ones and cysts 
in a definite fibrous stroma. 


Fig. 4.—Sketch of reconstructed lower hy 


The expansion of the body, 
the recess containing the 


Photograph of the alcohol specimen of an excised lower 
igerous 


Fig. 5.— 
jaw, in which the dent cysts are multiple. 


Fig. 6.—This illustrates the huge size on a dentigerous cyst 
of the upper jaw may reach. 


Under the microscope (see Fig. 13) one sees the normal mu- 
cous membrane of the gum, then a zone of connective tissue, be- 
neath which is the circumscribed tumor. The tumor is com- 
posed of branching epithelial alveoli in a connective tissue 
stroma. Some of the alveoli are cysts lined by the typical 
basal adamantine epithelium. Other alveoli are solid, with 
cells showing the various morphologic changes of the adaman- 
tine epithelium. 


| 
| 
43 
04 ig case of den 
a t 
. is well shown 
tooth. 
> | 
> 
| pe 
A 
Vig. 2.—Bone cyst of lower end of femur of four years’ duration. Tes wr al ' 


Fig. 9.—Dentigerous cyst of upper jaw. Death followed com- 


and the other is the traumatic myositis ossificans. Several cases 
of both these conditions have occurred in my own territory, 
and three of the cases of myeloma—so-called central sarcoma of 
the bone—have been operated on, and none has recurred. Three 
cases also of myositis ossificans have occurred wherein the 
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central portions of the tumors were uccupied by these cysts. 
and I should like to know if Dr. Bloodgood has had any expe 
rience with these other two varieties of conditions, and what 
relation they bear to the conditions which he has described. 

Dra. Joseru C. BLoopcoop, Baltimore—I am inclined to think 
that what you mean by myeloma is a giant-cell tumor. 

Dr. sir. 

Dr. Joseru C. Broorcoop— Dr, Hall, in his question in regard 
to myeloma, undoubtedly means the medullary giant-cell sar- 
coma. This tumor is one of a relatively low grade of malig- 
nancy. We have observed about 10 cases; all have remained 
well since operation. 1 have reported them in the Johns Hop- 
kins Hospital Bulletin for May, 1903. In regard to the ques- 
tion as to the origin of the blood cysts in the condition called 


Fig. 10.—Vhotograph of resected lower jaw; a, large smooth. 
cyst: 6, bony ; ¢, smaller cysts: #, friable, white. 
epithelial tissue ; 't, teeth and symphysis of jaw. 


Fig. 11.—Patient from whom tumor shown in Figure 10 was re. 


myositis ossificans, they are probably due to hemorrhage. Re- 
cently there has appeared in the literature a number of inter- 
esting articles and reports of cases on this subject. These I 
have reviewed in Progressive Medicine for December, 1903. 


the z-ray demonstrates a zone of normal tissue between the 
shaft of the bone and the osteoid tissue in the muscle. In 
other cases the two bony shadows are in contact. This has 
given rise to two views as to the etiology of the new bone 
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DISCUSSION. 
Da. F. J. Hats, Kansas City, Mo.—It would be of interest 
to know what distinction, if any, Dr. Bloodgood makes be- 
tween the cystic bone tumors of the long bones; in particular, 
two varieties of pathologic bone condition: one is the myeloma 
d * 
Fig. 7.—Pbotograph of the alcohol specimen of Figure 6 after | ~~ 
removal. ~.. 
| | 
- 
Fig. 8.—Colored man, aged 54; tumor of twenty years’ duration 
| 
i 
‘ 
4 moved. 
: 
a With or without a history of trauma an indurated mass asso- 
plete ex ciated with some pain and tenderness is observed by the 
patient in one of the large muscles, most frequently the thigh. 
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formation in the connective tissue between the muscle bundles. 
A number of authorities conclude that the bone is a product of 
, others that it rises from the 


aid of the z-ray. However, when the new shadow rests 
directly on the shaft of the neighboring bone it will be difficult 
to differentiate the ossifying myositis from a condition called 


Fig. 12.—Microphotograph of a section of an adamantine epithe- 
lioma, involving chiefly the alveolar border of the lower jaw. In 
this section the basal columnar cell and its various morphologic 
changes toward the center of the alveolus are well shown. (Sent me 
by Dr. Steensiand.) 


—Micropbotograph of a section of an adamantine epithe 


13. 


traumatic exostosis or ossifying Blood cysts have 
been observed only in the ossifying myositis. Extensive opera- 
tions are not necessary. One should remove as much of the 
new bone production as possible without destroying function. 
Slight local recurrences of the bone formation are to be ex- 
pected. Fortunately the amount is never great, gives little or 
no discomfort, and second operations are rarely neqgssary. | 
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do not think there is any relation between the hemorrhagic 
cysts observed in myvsitis ossificans and the cysts of the long 
pipe bones. 

As to the question of the origin of the giant cells, recent in- 
vestigation would indicate that the periosteal] or medullary . 
giant-cell tumor is probably an angioma or an angiosarcoma, 
and that the giant cells are due to budding of the endothelial 
cells of the vessels in these very vascular tumors. The most 
interesting publication on this subject is by Friedlinder.* 
Further investigation, however, should be made of this most 
interesting tumor. 


EXPERIMENTALLY PRODUCED GENULNE EP- 
ITHELIAL METAPLASIA IN THE 
STOMACH, 

AND THE RELATIONS OF EPITHELIAL METAPLASIA TO 
CARCINOMA, AS DEMONSTRATED BY CASES RE- 
PORTED IN THE LITERATURE. 


GUSTAV FUTTERER, M.D. 
CHICAGO. 
As the observations on epithelial metaplasia to be re- 
ported in this paper were made in a series of experi- 
fo rabbits, undertaken for the 


to prevent repetitions, which would make this 
article too extensive. 

Some observations of importance have been made 
which 1 do not report, because need corroboration, 
but they certainly encourage f efforts along the 
same lines. 

In a series of experiments on the stomachs of 94 
rabbits, a genuine epithelial metaplasia was found in 
five cases, only two of which will be described in detail, 
as a description of the others would cause an unnec- 
essary repetition, for while the findings differ some- 
what in all the cases, they are the same in principle. 
It may also be mentioned that I have specimens of 
epithelial metaplasia from a former experiment, bring- 
ing the total of cases to six. 

cach 6 plete of mace of 
stomach was resected and hypodermic injections of a 
yrogallic acid were made, to reduce the 
oe - of hemoglobin, and thus prevent the healing 
of the defect, the edges of which were then exposed 
to friction by solid food. At first, as in former experi- 
ments, ci resections of mucous membrane around 
the pylorus were made, but the feeding of the animals 
was not carried out according to orders given, and | 
all died, postmortem examination revealing very m 
dilated stomachs filled with solid food, while only 
liquid food was to be given during the first four + 
Not being able to get better care of the animals at 
time, I had, in order to reduce the mortality, to re- 
sect pieces of mucous membrane near or further away 
from the pylorus, and later, when Dr W. H. English, 
to whom Pus very much indebted, kindly took it on 
himself to supervise the keeping of the animals, my 
results became very much better. 


*archiv f. klin. Chir., 1902, vol. ixvil, p. 202. 
1. Fiitterer: Aet. d. Carc., Wlesbaden. 
rue Jovrnat A. M. A., Mareb 15, 1902. 


connective tissue cells between the muscle bundles. Clinically 
the condition is not difficult to recognize, especially with the 
purpose of ying tions between _ echanica! 
irritation and development of carcinoma, | think it 
43 5 necessary to state this fact, merely to show under what 
04 circumstances the were made. views con- 
been formed, have been fully explained in former writ- 
and | refer the reader to in 
~ 
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Fig 1.—Case 1. Hematoxylin-eosin stain. Bausch and Lomb, obj. 3 inches. magn. 30. V. Vegetable matter. P. 1, 2, 3, Peg of 
squamous epithelial cells. Kad. Root of the peg. Muc. Mucosa. Musc. m. Muscularis mucose Msc. Muscularis (hypertrophic). 
R. Rest of muscularis, not invaded by the peg. 8S. Serosa. 


The microphotographs have been made by Dr. W. H. Knapp of Chicago, to whom | am very much indebted for the excellent work. 


Ar. Mue. dv 
uc. Me 
usc. m. 
! 
. : 
\ 


METHOD OF OPERATING. 


1. The skin over the region of the stomach was 
shaved. 

2. Ether narcosis. 

3. The skin was cut with a knife. m 

4. The muscles were held with pincers, and the ab- 
domen was cut open with scissors. 

5. Sterilized gauze was packed around the wound, 
the stomach was pulled out almost entirely, and gauze 
was packed all around it. 

6. The stomach was opened wit) ecissors on the an- 
terior walls in the pvloric portion. 
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Fig. 2.—Case 1. Hematoxylin-eosin stain. 


(Fig. 1). with higher magnification. P. 


7. The contents of the stomach were removed with 


poon. 
8. A part of the posterior wall of the stomach was 
pushed through the wound with the fingers. 

9. The mucosa of this part was cut with scissors and 
a grooved director was introduced into the submucosa. 
loosening the mucosa plus the muscularis mucosa from 
its bed, and then the loosened piece was cut off with 
scissors. 

10. Two catgut sutures, one uniting the mucosa and 
one the rest of the wall of the stomach, closed the an- 
terior wound of the organ. 
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11. The stomach was allowed to fall back into the 
abdominal cavity, the gauze strips were removed, and 
the abdomen was cl by sutures, 

12. The animals operated on received regular in- 
jections of 0.14 pyrogallic acid in solution hy - 
mically at different intervals, as they were ed to 
destroy hemoglobin. Hemoglobin examinations were 
made once a week, and all the animals were weighed. 

On the whole, I must say that the results, so far as 
the production of certain forms of ulcers was con- 
cerned, were not entirely satisfactory, but I believe that 
the experience gathered will enable me in the near 
future to be more successful in this direction. The 
work to be reported here consists of a series of experi- 
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globin, 85 per cent. Operation Jan. 8, 1904; died Feb. 1, 1904. 
January 23, hemoglobin, 60 per cent; weight, 2% pounds. 
January 30, hemoglobin, 50 per cent.; weight 2% pounds. One 
hypodermic injection of .14 pyrogallic acid in solution had 
been made. 


In this case, as in Case 2, an infection of the right hand 
me from performing the postmortem myself. When 

the stomach was handed to me, shortly after it had been re- 
moved from the animal’s body, thickening and hardening of 
the part of the posterior wall of the stomach where the resec- 
tion had been made, and where a regeneration of the mucosa 
had occurred, were recognized. In the midst of the regenerated 
portion could be seen a very small indentation and microscopic 
examination revealed here the presence of a peg of squamous 
epithelial cells, as is represented in Figure 1, with low power, 


Musc.m. 


Fig. 3..-Case 2. Hematoxylin-eosin stain. Bausch and Lomb, 
round-cell infiltration. Musc. m. Muscularis mucosw. Msc. Muscularis (hypertrophic). 


ments conducted between Dec. 6, 1903, and April 2, 
1904. 
REPORT OF THE FIVE CASES OF METAPLASIA. 

The five cases of metaplasia recorded in our table 
have their principal features in regard to origin, the 
formation of of squamous epithelium and their 
growth into the wall of the stomach in common, while 
there are some differences in the development and dif- 
ferentiation of the layers constituting pegs. 

Case 1.— (Operation No. 32.) 

Rabbit of white color; female, weighing 3% pounds; hemo 


J. 


obj. 3 inches, magn. 30. Muc. Mucosa with elongated glands and 


S. Serosa. P. Peg of squamous epithelial cells. 


and in Figure 2, showing its origin from the mucosa, with high 
power. 

Microscopic Findings.—With low power an epithelial peg 
was seen, the upper end of which reached but slightly above 
the mucous membrane at both edges of the indentation, before 
mentioned. The epithelial peg had three branches, one in the 
upper layer of the muscularis propria, and the two others deep 
in the outer layers of the muscularis propria, through which 
the main part of the peg had almost penetrated and reached 
the serosa. The peg was isolated, on all sides surrounded by 
mucous membrane, and no aimilar formations were found any- 
where. Only in one place was the peg firmly connected with 


Muse.m. Tuc. Muse.m. Muc. Msc. 
| 
Jusc.m. 
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Fig. 4.—-Case 2. Hematoxylin-eosin stain. Bausch and Lomb, ocular 2, obj. % inch. magn. 325. Gl. Glands of the mucosa. 
P. Peg of squamous epithelial cells. Cyl. Metaplasia. The cylindrical epithelium of the glands of the mucosa, changing into squam- 
ous epithelium. The nuclei contain a great deal of chromatin and the body of the cells becomes much longer. The glands themselves 
ere dilated. It is of importance to notice that the epithelium lining the glands and undergoing metamorphosis shows perfectly regular 
arrangement, as under norma! conditions, and it can easily be recognized that these cells are the regular columnar cells of the glands 
and not implanted skip cella. which would Gl) the !umen of the glands. 


Cy. Cyl. 2. 
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Fig. 5.—Cese 3. This case was only mentioned, but not described in the text, because it was so similar to Case 1 
thought unnecessary. A section from this case was selected for microphotography, because it was thinner and better st 
those of the other case, which, however, showed the same findings. Str. c. Stratum corneum. Str. |. Stratum lucidum ( 
cated). 


Str. gr. Stratum granulosum. PD. Change of direction of the nuclei. Str. m. Stratum malpighil. 
mucose. Str. p. Formation of a papilla. 
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the mucous membrane of the stomach, and this place has been 
marked rad., i, e., radix, presumably the root of the peg. The 
indentation was filled wih vegetable matter, the muscularis 
propria was very much hypertrophied, and the peg itseif had, 
with its ramifications, invaginated the hypertrophic muscularis 
mucose, pushing it almost clear through the muscularis pro 
pria, without breaking through it anywhere. The siructure of 
the epithelial peg, which was not perfectly solid, resembled 
that of the skin in many ways, but there were some important 
microscopic differences to which attention will be called later. 


stratum granulosum shows a deeper hematoxylin stain than 
the upper parts of the stratum malpighii, and between this 
layer and the stratum corneum there are lighter portions, 
which seem to indicate a stratum lucidum, although I have not 
been able to convince myself that such a stratum really exists. 
4. There is a sufficiently well differentiated stratum corneum, 
with considerable keratohyalin and with Gram’s method small 
patches of hornification could be demonstrated in Case 1 and 
Case 3. In this case, as in the others, some striped muscular 
tissue was found in the parts of the muscularis of the stomach 
near to the epithelial peg. 

After what has been said, it is clear that the epithe- 
lial peg described represents a formation of epidermis 
in the stomach, but the question arises whether this is 
really an epithelial metaplasia, or rather a development 
from an aketvent germinal deposit or an ingrowth of 
epidermis or an implantation. 

As to a development from a germinal deposit, by 
looking’ at the question in , it would seem as if 
such an origin can never be excluded, because if, for 
instance, a single squamous epithelial cell is found in a 
field that should only be lined with cylindrical cells, 
then this one cel] may represent an ome te deposit, 
and things would become more complicated, if more 
than one of such cells were present. 

In this case the epithelial peg was found in the cen- 
ter of the regeneration filling the artificial defect. If 
there had been a germinal deposit, it would have been 
removed at the operation, and as the peg was abso- 
lutely isolated, no ingrowth from a possible germinal 
deposit at the edges of the artificial defect can have 
come into play. It may be said here that in Case 2. 
Figure 4 shows clearly the development of metaplasia 
from the columnar cells of the gland, and I consider 
those findings alone as conclusive. An ingrowth of 
epidermis is absolutely to be excluded, as there was no 
fistula in any of the cases, as the metaplasias were 
found in about the middle of the stomach, and as each 
one was perfectly isolated. 

There remains the possibility of an implantation 
during the operation. | 
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Against the possibility of an implantation the fol- 
lowing reasons can be advanced : 

1. ‘Lhe possibility of a successful transplantation of 
detached normal epithelial cells has never been demon- 
strated. I myself have made use of every occasion 
for many years to transplant normal epithelial cells, 
under most favorable conditions, in hundreds of cases, 
and neither 1 nor anyone else has ever observed a fur- 
ther deveiopment of the cells transpianted. If these 
were implantations, they would be the first successful 
cases of implantation of detached epithelial cells on 
record, and that would be a matter of great impor- 
tance in view of the sudden downward growth of the 
transplanted cells. 

2. The description of the method of operation em- 
ployed in our experiments seems sufficient to show that 
an implantation of epidermis cells can not have taken 
place, and if it should have occurred it would have been 
under the most unfavorable circumstances. The cells 
would have been transferred to a bleeding surface, and 
been subjected to the mechanical influences of the food, 
the contractions of the stomach and digestive influ- 
ences of the gastric juice. If cells transplanted under 
most favorable conditions do not thrive, how can 
develop under such most unfavorable conditions? 
have often tried to transplant epidermis cells into the 
submucosa of the stomach, but have never been suc- 


cessful. 

ing the week after the operation, and as no mi- 
ee examinations of their stomachs were made, we 
have five metaplasias out of 25 cases, which would be a 
very high percentage, indeed, for implantation. 

4. It has been mentioned that the development of 
the layers forming the pegs differed very much, and 
that would not be the case in implantations. 

5. Figure 2 and Figure 4 show plainly the deve 
ment of the pegs from the epithelium of the gl 
which, particularly in + gee 5, shows its normal ar- 
rangement along the walls of the gland, without any 
disorder in position. If an implantation had occurred, 
the implanted cells could never show such an arrange- 
ment, but they would fill the lumen of the glands. I 
have specimens of an implantation into the glands of 
the mucosa of the stomach from a carcinoma of the 
esophagus, and that gives entirely different findings. 

6. Hornification is only found in very small spots. 
An implantation would very probably show more of it. 

7. But very few prickle cells have been observed. 
Many specimens were examined before a few were 
found. An implantation would have furnished more 
of them. 

8. In the unstained specimens no pigment was seen. 

9. If an implantation of skin had occurred, the vig- 
orous down-growth from the very start of the develop- 
ment of the pegs, occurring in every case, would verv 
much need an explanation. | 

Case 2.—(Operation No, 27.) 


Rabbit; female, brown, weight and hemoglobin at time of 
operation not recorded. Operation Jan. 7, 1904; died Feb. 19, 
1904. 

nds. 


Per cent. Weight. 
wary 28 hemogiobin......... 45 pon 
February 38 3% pounds. 


During the last six days no weight has been recorded, and it 
can not, therefore, be stated whether any loss of weight oc- 
curred during this period. 

When the freshly removed stomach was handed to me I saw 


Figure 5 shows well the resemblance of the structure of the 
walls of the peg to the layers of the normal skin. The speci- 
men photographed has been taken from Case 3, not because 
Case 1 did not show the same structures, but because the sec- 
tions happened to be thinner, and on account of this and their 
staining were more suited for microphotography. ‘ 
Figure 5 shows: 1, A stratum malpighii with a dense 
layer of oval nuclei containing a great deal of chromatin, 
many karyokinetic figures and long cells, more or less at right 
angles to the longitudinal axis of the epithelial peg. Upward, 
the nuclei become more round and more pale, containing less 
chromatin, and then rather suddenly they appear more drawn 
out, more cylindrical, and as if drawn by a different current, 
they change their position, their longitudinal axis, rather sud- 
denly, becoming parallel to the longitudinal axis of the peg it- 

self, thus forming a well-differentiated stratum granulosum. 
In those three cases I have not been able to find prickle cells, 
. which may be due to their absence or to the thickness of the 
43 celloidin sections, and to the fact that the cells of the stratum 
04 i" malpighii lie much more closely together than they do in the 
;, normal skin. 2. A papillary body is well developed. 3. The 
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a strand 7 mm. long that had been cut off from its continua- 
tion. The strand was round, had a diameter of 4 mm., was of 
rather firm consistency, and was filled with a whitish mass. 
At a point corresponding to the insertion of the strand into 
the wall of the stomach, toward the middle of the organ, on its 
posterior side, a prominent and hardened portion of the mu- 
cosa was found on the inside of the organ, which represented 
a healed defect, Figure 3. The strand was cut off close to the 
stomach, for imbedding and cross-sectioning, but was lost, and, 
of course, I have no idea where its continuation in the ani- 
mal may have ended. 

The examination of the stomach specimens revealed another 
metaplesia very similar to the one described, but much more 
developed. A large epithelial peg had pressed the muscularis 
mucose through the greater part of the muscularis propria, 
and the former and the outer layers of the latter, plus serosa, 
had, no doubt, formed the walls of the hollow strand that was 
filled with squamous epithelial cells. Figure 3 shows the peg 
on its way through the hypertrophic muscularis, and Figure 4 
demonstrates beautifully the metaplasia of the columnar epi- 
thelial cells of the glands, and I consider those findings alone 
sufficient proof against an implantation. 

Microscopic Findings.—The development of the epidermoidal 
layers does not show nearly the same differentiation as in 
Case 1, yet a papillary body, a stratum malpighii, and a 
stratum corneum are sufficiently well 

Case 3 is very much like Case 1, and Cases 4 and 5 are more 
like Case 2. 

In Case 4 a strand was again found coming from the stom- 
ach, and here I saw it end between two lobes of the liver. The 
strand ended blind, and at its end fine adhesions connected it 
with the liver capsule. The walls of the strand were formed 
by muscularis mucose, the outer layers of the muscularis pro- 

and tlre serosa, to its very end, and the epithelial cells 
had not broken through them anywhere. 

Conce my conception of the changes found in 
a! five cases, 1 would say: 

1. All five cases represent genuine epithelial meta- 
plasias, as an ingrowth, an implantation, and a devel- 
opment from a germinal deposit can be excluded. There 
was no fistula in any of the cases 

2. In all the cases the metaplasia has at once been 
followed by a down-growth. 

3. This down-growth has occurred under consider- 
able growth pressure, as shown by the invagination of the 
muscularis mucose through the greater part of the hy- 
pertrophic muscularis propria, and the invagination of 
the rest of that layer for quite a distance outside of 


metaplasia has been followed by what we may 
call a poms unlimited proliferation of the squa- 
mous cel 
5. Sede a down-growth and such an unlimited 
eration of cells are two principal characteristics of 


6. We can here use the term metaplasia only for the 
metamorphosis of the columnar to the squamous cells, 
for there is no more metaplasia going on in the 
the products of metaplasia. I would just oak a 
atypical pegs in an abnormal position. 

7. The epithelial cells have nowhere broken through 
the muscularis mucosa, and the most characteristic pe- 
euliarity of carcinoma, the ingrowth into connective tis- 
sue, is absent. 

8. What would have become of the strands, filled to 
the very end with squamous epithelial cells, if the ani- 
- mals had lived longer, can not be said and only fur- 
ther experiments can show it. 

9. These are the first cases of epithelial metaplasia, 
produced by experiment, on record, if we except a meta- 
plasia in the bladder. which Lubarsch mentions, with- 
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out describing it. /t is to be remembered that structures 
considered to be characteristic of the ecloderm have been 
produced from entodermal tissues, a fact which would 
make it impossible to uphold a sharp division of the 
germinal layers. 


LITERATURE ON EPITHELIAL METAPLASIA. 


In the human being a great many cases of epithelial meta- 
plasia have been described and their careful reading offers a 
great deal of material for reflection. Particularly the close 
relation of epithelial metaplasia to carcinoma is strongly em- 
phasized by the observations recorded. 


In the 7. Michel? and Leber* 
ihe lasia found ith free 
ear metaplasias are found w ve 
mostly of a superficial character. In to the 


oae. and 
thelium in the and 
initis, which, qcrording to his opinion, did not come from the 
om nasal cavity, or from the introitus narium, but from 

rom the regio 

tches of 
with 


Sinuses.—Schuchnrd® points 


_, ay out the remarkable 
larity of the mncous mem 


-y Fh more to form 
nfluence of ca 1 conditions. 


that both 


biy owe their origin to metaplastic nges of the epithelium. 

Habe nn* r a cholesteatoma of the right frontal sinus. 

The —y bee a fistula under the right eyebrow oe which pus 

had harged for rT nine mon n be 

lieves —_ a ingrowth of epidermis through this fistula into the 
frontal 

a benign, hard papilloma in the portion of 

the nasal cavits The papilloma showed hornificat and had de 

from psoriasis nasi of the mucous membrane of the sep- 

There also ozena, which had existed since puberty. 
Kahn*® mentions a hard papilloma which was covered with an im 


mense layer =< stratified squamous coe 


mucous membrane had been - 
La covey which 
thelium 


Zerniko’® examined 
covered partly with 
between a transitional | 


was 
ous epithelium, and 
was present. 


presen 
Eer.—In the ear ~ thelia in 
the contents of the drum cavity 4 cases. +t that 
lent inflammation of the Ziadie. ma he forma. 
of granulations, lead to a formati desquamation of epi. 


ard Habermann™ report cases of The 

the latter author was ey a poe ent inflamma. 

tien of the middie ear and orat so that there 

— ro bly an ingrowth through the ft. eather than a 
pla 

Zeroni* saw cholesteatoma in a pol of the ear, and Kessel 

and Oe * have descri large epithelial in pol of the 

wit hout anything tive a thelr The 

1 se Siebenmann'? and wartze'"*® 


publications of 
been at 


ere are a num communications to be found In literature 

relating to metaplasti: vonditions in the larynx, in the trachea and 

in the bronchial tubes and lenge. 
Laryng.—Virchow,.” describ with epidermoldal cha 


conditien pac rmia laryngis, and Iso pub 
I'shed lar ations. 
H thinks that epithelial meta of the larynx occurs 
in places +. during the f of the larynx, are ex. 
mechanical irritation. and Haycroft os 


Kanthak™ sa first, that after chronic irri- 


tation a We wee, there nd over the 
a Recond, tha 


rynx. s of t mucous mem- 
brane A fee la x may be affected. Third. that transitional forms 
ndrica thelium. as described e n 
are on ‘the initia 


cases. a n the pegs 

~~ yd and atypical. In the latter case it has come to the develop- 

a pachvdermia diffusa.” Referring to the 

epithelia “peas. Kanthak™ says: 

far that a genuine nachydermia 

of strong paplillac and epithe ellal 

grow downward just as we are used to seeing it . 
reengrtin® describes a case of verruca dura laryngis. in which, 

following a chronic cotaryh. he saw several white nodular tumors 

on the inside of the posterior wall of the 


squamous 
speaking of of the 

“They bronchial carcinomata, and thev 
the peculiarity to belong to the cancroids, as they have 


ungner, Kahn and Zerniko will be mentioned 

e 

rh 

bo 

di 

ol 

ch 

chronic catarrh. a irritations w indus- 
1. 

epithe:iium 

e also mentions that a hydrops e antrum o more can 
lead to the formation of steatomata or butter cysts. and HE 
rm 

carcinoma. 
avors such metamorphosis. and, fifth. that the most pegs and more 
formation of papili@ are found in the older and more 7 
which showed ep 0 character. with hornification. 

Trachea and Bronchi.—In a primary carcinoma of the trachea. 
which had ite seat at the bifurcation, the microsconic examination 
showed that this primary growth was squamous epithelioma. while 

the neighboring mncons membrane and its mucous gland were lined 
with ar unchanged cylindrical epithelium. There was a metastasis 
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REPORT ON EXPERIMENTS PERFORMED BETWEEN DECEMBER 6, 1903, AND APRIL 2, 1904. 


3% Dec. 6, 82. | Di stomach filled with food ees 
24% Dec. 6. Dilated stomach filled with food ........ 
20, Dilated stomach filled with food 
20, 89.|Dilated stomach filled with food) °° 
5 Dee. 21, Dilated stomach filled with food . . 
4% Dee. 20, 82.| Dilated stomach filled with fooc 
4 Dee. Dilated stomach filled with food ....... 
4's Dec. 25, 86. Dilated stomach filled with food ........._ 
-? ar. . Healed defect Metaplasia | 
Jan. 83. Ulcer with perforati ‘ 
4% Jan. &, Ss. uleers . tes < 
a dan. - Uleer with hemorrhage... . . . Purulent infiltration 
Jan. Purulent infiltration of 
re 
an. . 
3%. Feb. 28, 25. . 


Number of cases, 4; deaths, $4; death during the first week after operation, 69; postmortems, 35; ulcers, 20; healed defects, 3; hemorrhages, 1; 
perforations, 3; peritonitis, 1; microscopic examinations, 8; metaplasias. 5; purulent infiltration of the edges of ulcers, 3; purulent infiltration of the 
edges of the ulcers with liver abscess, 2; death from ether. 6; deducting 69 cases that died during the first week, and in which no examination of the 
stomach was made. we have 5 metaplasias out of 2 cases. 
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Animal Color Macroscopic Findings Microscopic Findings. 
Zz 
1 Dec. 
2? Dec. 
Dec. 
Dec. 
5 Dec. 
6 Dec. 
7 Dee. 
& Dec. 
10 
Dee. 27 
12 Dee. 27 
13 Dec. «4 
Dee. 2 
15 Dec. 2 
16 Dec. 
17 Dee. 27 
18 Dec. 2 
19 Dec. 27 
Dec. 31 
igen. 
22) Jan. 1 
23) Jan. 
24 Jan. 
Jan. 1 
“Jan. 1 
27 Jan. 1 
* Jan. 1 
Jan. 1 
DJan. 1 
RiJan. 
Jan. 
4 Jan. 
HiJan. 
Jan. 10. 
37 Jan. 10 
3% Jan. 10 
3 Jan. 10 
0 Jan. 10, 
41 Jan. 10, 
42\ Jan. 10, 
43, Jan. 10, 
44 Jan. 10, 
5 Jan. 10 an. it... Han. 
46 Jan. 10, an. 2. 1 Jan. 
47 Jan. 10, an. 10. .. Jan. 
48 Jan. 10, eb. Jan. 
49 Jan. 10, an. 0 .. Jan. 
WJan. 12, an. 13. .. Jan. 
MiJan. 12, an. 13... Jan. 
52 Jan. 12, an. 13. .. Jan, 1 
Jan. 12, an. 13... Jan. 1 
Jan. 12, an. 14. .. Jan. 0: 
Jan. 12, an. 14. .. Jan. 2: 
Jan. 17. .. Jan. 17 
57 Jan. 17. Jan. 
58 Jan. 17, .. Jan. 
Jan. 17, dan. 17 
@ Jan. 17. 1 Feb. 
61 Jan. 17, .. Jan, 1 
62 Jan. 17. .. Jan. 1 
63 Jan. 17, .. Jan. 1 
64 Jan. 17, .. Jan, 1 
Jan. 17. Jan, 
6 Jan. 17, .. Jan, 1 
67 Jan. 17, .. Jan, 1 
68 Feb. 21. 1 Apr. 
69 Feb. 21, 1 Feb. : 
70 Feb. 21, .. Feb, 2 
71 Feb. 21, 1 Mar. 
72 F 
73 F 
WF 
FI 
76 F ‘ 
7iF 
78 F 
79 F .. Feb. 2 
F .. Mar. 
81 F 1 Apr. 
a2 F a 
a3 F 1 Feb. 27 
F 1Apr. 2 
| oe Mar. 
87 1 .. Mar. 
rabbit. gray-brown..... .. Mar. 
sv 19048 rabbit gray and white. .. Mar. . 
rabbit. brown.......... 1 Mar. I: 
v1 1948 rabbit. brown.......... 6 .. Mar. 
w2 A 1904 rabbit. black and whit 4... Apr. 
3A 19048 rabbit ? 
* Healed defect; but in its place a thickened and hardened mucosa. + Death from ether. 
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a strengiy developed squamous epithelium, which does not occur in 

the bron hi, they show about the “—e structure as the carcinemnste 
of the vural ligament or those i oe observed a 
pure bromebia! carcinoma which bad developed from a bronchus of 
the first order, and which had grown into the ‘temen. fill ead 
obstructing It completely. It was Interesting to see that a kind of! 
«‘lissemipation had occurred in the lower bronchi, where a number 
of small eruptions had occurred. 

n the case described by. Friedlinder.” a cancroid, acco 
his opinion, nad Cryenped from tebercular ulcers of the b “bad 
the metaplasiic and horn squamous epithelium of v3" 
into a tung found a papilloma in the lo 

vamuus with 
ithelial 
‘assler* = “de. 
ich, 


covered 


squamveus epithe 
lung at ite junction with the main bronchus is reported 
There were meee metastases of similar structure in the dura 
mater of the cere and cerebellum, and there wee oe, oo SS 
case 


Cases of lioma of the lung have r 
rt.” 7 case; Rorst.” 2 cases, of which was in a cavity; 
= 1 case; Griinwald.” 1 case, according to him 

from the ~ ny epithelium, and Wolf.” 1 case, devel from 

the lung a chi, and another one in a ca 
The of Ohl midt.” Griffini,@ 

Fachs.” Ja and W 

ner,“ tn which ha not 


hornification of in Wal- 
ax, Siebenma says: “The ten- 

cation of the. epithelium is found 
way not only in the adenoid ring —y* = owt 
in t membrane in the It 
typical or. atypical, as ca 


In thi 
- onstils, old hornified epithelium cover. 


+7 —n the 
nates land of a child 5 years 
ee nal Tract.—in the stomac ogic hornification is 
n some low mammalia, oo," who have no teeth or onl 
rudimentary oe, and have to break up hard calcareous ma 
t st 
Leydig found physiologic hornification of the mucosa of oe 
stomach In ech . halmaturus and the last 
the placentalia. and Posner® found hornification in the pars 
diaca and pars pylorica of manis. 
Borst” = squamous epithelioma in the stomach, the 
microscopic structure of which Is ry: in his work on tumors, but 
a descri tho ' have not been able to find. 
and squamous ithelioma in 
the rectum. bur he himself is of the opinion _ an 
taken peeve. Those are all the reports concern pes asia in the 
tract which have n AR 


been “able find 
ean. therefore, say “ehee so far no pathologic 


meta ahasies have been seen here 

Bladder.—\n the ga: gall bladder. Lobarsch® found an epithelial 
metaplasia In the form of an excrescence of the size of a lentil. 
The —~ Ye which showed the picture of condyloma acu- 


minatum, and was surrounded by hornifying and horni aqua 
thelium. There were present a chronic cholecystitis, four 
ones and a hydrops of Phe gall “bladder. 
found a cancrold combined with adenocarcinoma of 
ladder, and DPeetz™ reports four cases of squamous 
ll of the gall bladder, which all had made metastases, con- 
of squamous 
~ oe two cases of eqeamous mous epithelioma 
der. and Nehrkorn® one, with hornified metastasis in 


Hansemann®™ "IIustrates a case without giving a and 
the of Rhein.” Weber™ and Ohloff’ were not to me. 
. Art 


2 
with metaplasia. has not yet been biished, but Dr. 
perm had the ree to acquaint me with its details, and to 


fa wee admitted to the 
Heanital of Chicago, 1903. and dismissed on 3, 
04. There were symptoms with gastric disturbances, 
dizziness and vomiting: attacks of viclent pain in the gall bi 
‘The patient had los twenty pounds during the last mon a preced. 
ing the oneration. which was performed by Dr. Bevan 23. 
The ga'! bladder wee surrounded adhesions and contained 
pus and galistones. ngs from the gall bladder showed ml- 
icaliy partly the nhetnre of an adenocarcinoma and partly 
het vat a sevamous epithelioma. 
rinary Tract. —Rokitansky” was the first to describe cholestea- 
coun changes In the urinary tract, but. as the edition of his 
text-beck In which he, «peaks abont this condition has not been at 
my disposal. I cite him from Glaeser: “Epidermoidal formations 
are found as thick and lamel'ated leaves of white, glossy layers of 
epidermis cel's. which are desquamat ev occur In small 
gaerace. or cover large portions or even the surface of the whole 
° ns. dewn Into the urethra, as a proliferation occurring on 
tonfammatory papillary mucous membrane.” According 
rth.” satin like. glossy desqnamations. consisting of hornified 
woitheltat cellz, form on an infiltrated mucous membrane, and this 
change may occur with tuberculosis, with cystic pyelitis. or alone, 
as he Geseves it In the case where there also was a xerosis of the 
conjune 
th of both kidneys strong of the enithelinm 
and a eatin-tike. clossy mass was found, with numerous brownlish- 
yellow erements. 
Epstein® a'so saw such changes in the pelvis of the right kid 
nev. with formation of panille In the mucens membrane 
Marchand abserved a case which was described in a , an 
by Liehenow.@ A perineal section of a bov of 14 years had led to 
the formetion of a fistula. and enidermoidal chances of the epithe- 
of develoned. which Marchand at first 
helleved ta be dune ingrowth through the fistula. while later 
he gave un this betta? Thinking the change was due to metan 
There wen = a Apeeratoms on the lower surface of the dia- 
whragm which probably represented a metastasis. 
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ich had also involved the + 
ia the iiver, in the right knee 
of the femur. 


etastases were fu 
int, end also in the epiphysis 


with primary tuberculosis of the kidney on the sa 

Halle, epidermoidal changes in the pelvis, t 

bladder, with white saw 
vis 


moida!l changes pel of an extirpat kidney, wit the 
stratified squamous epithelium, prickle cells, basal cyli cells and 
stratum t recovered after opera and It 

ua the attacks of 


which tad before the 
Pollak describes a case which was ty Lubarsch in 


pelvis, and up into the calices, were ee, gray-white 
patches consis fing of hernified squamous te 
to Poilak, to genuine metaplasia. 
Metapiasia in the urinary tract has also been a, o. 
William F. Metcalf and lr. Homer E. Safford™ who de 


scribe an epithelial in 

er part of the ureter of the sa . and at the seat of the 
an adenocarcinoma was found. “This sure ly of great 

. If we consider the | of carcinoma in the urethra. 

net published yet Safford had the kind- 


In the bladder, cases have been tage Marcha 
me “iste cells and | 
r alle. chron roph ateratk tit and 
cha confin t and by 
Cabot™ and 


ys 
" found squamous epithelioma in the pars 
membranacea, ‘and the Satenter part of the + prostatica, and 
Bumm™ writes abort in t rethra 

Neeisen™ and Finger™ morphosis of the cylindrical 
epithelium to squamous epithelium in chronic orrhea. and Poi- 
Iak.™ patches metaplasia in an inflamed a ulcerated urethra, 
and also a paplilary growth having the structure of a condyloma 
acuminatum. This growth had the size of a pea, and a 


surface. 
reports of Thiersch, Rumm. Klebs," Abbaran.” Kaufmann" 

Lowensohn™ were not accessible. 
Genitalia.— In the testicle. Virchow™ found cholesteatomatous 


lesteatoma of the ane of a che -stone 


In the uterus, Veit™ a are convinced that a woe 
of the cylindrical epithelinm of the macosa of the cervix and that 


the erosions to seuamous epithelium occurs, and brings 

lustrations demonstrating such metamorphosis of the thelium. 
Zeller™ claims to have found it +— in the uterus 
In 62 cases, white Ruge and Gebha asias in the 
ut a rare occurrence if we eae cases = t occur 
the surface ypi of hich rotrude 


ron 
The combination of 
carcinoma 1 by 
trations tc prove that the 
thellum. In the case of 


who brings illus- 
ithetla ha have been changed to squamous 
of a cancroid of uterus, the 


pee & the origin of the. squamons enithel the corpus ut 
he superficial epithelium. The cylindrical epithelium here 
has changed into thelium, which lines 
the whole Inner surface of the u 
Pollak se 1. nome 


namous epithelloma and glandular carcinoma of the uterus, and a 
sre ndular ~~ and squamous epithelioma in a woman of 50 


who was a vi 
micrescopic examination of masses 
to the diacnosis of a squamous epithe. 
lioma. ribes a horn! carcinoma of the uterus. 
=, eye 4 cavity of the uterus being lined with a stratified squamous 
um 

cited br . Geacribes a squamous epithelioma. 
and von Rosthorns™ article on of the mucous mem- 
brane of the vterus has not An at my disposal. 

Mammary Glond —In the mammary gland. Kiirsteiner™ observed 
an adenoma of the ginnd. with cylindrical and stratified and par- 
tially hornified epithelium 

Pollak™ found aquamous cells, prickle cells. con- 

centric arrangement of cells rad hernification in a 
metastasis from a eylind-ical cell carcinoma of the stomach in 
’ “This case is of narticniar interest. as the 
snenicion of the develonment of enidermis cells 
germinal denesit can he excluded, the abe oo growth on 
ing of Bae By enithelivm. as all the ceils of the ortasers ear- 
el from cells which embryolocicallvy have nothing 


in common with enidermis ce'ls. If then. metanriasia is found in 
those metastases. it proves that cylindrical thelium can be trans- 
formed te aevamors epithelium under the influence of certain ex- 
ternal conditions.” ‘atte 

Tt may be that Pollak's ia the correct one. but he has not 
pronght cullictent prest. or at he does not say that he has 


Kischensky™ describes a squamous epithelioma of the 
calices, with a my -y/ to hornification and petrification. From 
the peivis down to the bladder hurnification of the upper epithelial 
; aces were filled with a new formation 
and 
matous Hamation in t pelvis, 
de. and 
In the 
accordi to him. had developed from a germinal deposit. A 
Tt 
Thompson saw an eplihelioma of the bladder; Cabot, a case of 
pachydermia vesicae, with chronic cystitis, and Pollak, patches of 
ce. | meta | as | 
of the uterus. In a number of polypi the deepest seated of which 
orifice, Kistner found squamous 
size of an egg. the rest of 
with squamons epithelium, and Gebhard published a case of horn. 
fied squamous epithelioma of the uterus in a woman 66 years of 
age, who had been treated locally with crude pyroligneous acid. 
and who wore a pessary for prolapsus of the vagina. Geilhorn™ 
and Lahmann™ each report a case of bornifying carcinoma, and E. 
Fraenkel and G. Wiener®™ saw cella in glandular carcinoma of the 
corpus uteri which very moch resembled squamous epithelium. They 
formed nodu'es consisting of solid strands. 


Oct. 15, 1904. 


cases reported. 
of number of cases of squamous cell carcinoma 

We have already mentioned a number of cases of com- 
bination of cylinder cell carcinoma with squamous epi- 
thelioma reported in literature, and there is no rea- 
son to suppose that such a combination could not oc- 
cur in the stomach as well as in other organs, particu- 
larly since Borst has reported his squamous epithelioma 
of the stomach. To the reports, which I have mentioned 
above briefly, I only wish to add the conclusions to 
which Eichholz** has come in his experimental work. 
They are: “1. Stratified squamous epithelium can be- 
come so similar to epidermis that the two can not be 
differentiated. 2. In epidermoidal changes of transi- 
tional epithelium a metaplasia can not always be ex- 
cluded with certainty, although in most cases, as in 
my experiments, it is to be supposed that an ingrowth 
has taken place. 3. Cylindrical epithelium can never 
form epidermis. This is proven by my experiments and 
by my examinations of human material. If an epithelial 
metamorphosis occurs in an organ, with cylindrical 
epithelium, then both, the cases reported in literature 
and the results of my own experiments, ingrowth of 
squamous epithelium or a development from an aber- 
rant inal deposit, furnish the exp!anation.” 

If Eichholz had given the cases reported in liter- 
ature a more unbiased consideration, he would not have 
come to such radical conclusions. He would find it 
hard, indeed, to mention only one instance, to explain 
the occurrence of squamous epithelioma in the gall 
bladder, in cases where no fistula exists, without admit- 


As regards the cases reported in literature, many of 
them must no doubt be classed as genuine forms of 
metaplasia, while others may have to be eliminated, 
but the process of sifting, in order to be of real value, 
must be done with great care. 

If we review the cases recorded, adding our own, we 
can probably differentiate between three different forms 
of metaplasia, namely: 

1. A more superficial form in the nose and its ac- 
cessory cavities, and in the ear, where the massing of 
the desquamated cells often leads to the formation of 
cholesteatoma. 

2. Metaplasias with considerable thickening and 
hornification, such as occur in the urinary tract and in 
the uterus, often in the course of time, followed by the 
formation of a squamous epithelioma. 

3. Metaplasia which leads to squamous epithelioma 
so early that it is hard or impossible to find metaplastic 
changes in the mucous membrane surrounding the 
metaplastic tumor. 

4. My own cases of metaplasia show strong down- 
ward growth at once, and it looks as if they belonged 
to the former class, but I should like to have it dis- 
tinctly understood that they do not represent carcinoma 
yet, and that only further experiments can show what 
eventually becomes of them. 

As to the causes of epithelial metaplasia, we have seen 
that hydropic conditions of the mucosa of the antrum 
of Highmore may lead to metaplastic changes. Ca- 
tarrhal conditions, rhinitis and influenza rhinitis are 
pointed out as causes by Suchanek and others. Gonor- 
rhea may lead to metaplasia in the urethra; tuberculous 
ulcers in the air passages, stones in the gall bladder 
and concrements and stones in the urinary tract play 
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an important part, but the importance of mechanical 
factors is very clearly indicated by the fact that some 
animals who have to break up hard food in the stomach 
have a physiologic metaplasia with hornification reach- 
ing down to the pylorus. 

n my own cases I think it very probable that fric- 
tion has been the cause of the metaplasia. 

In closing this paper, I wish to state that the fre- 
quent allusions to the close relation between metaplasia 
and carcinoma found in the literature here reported, 
and also in the report of my own work, are intended 
only to point out actual relations as they exist, that 
the reader may receive a fair idea of them. The cases 
which have been reported make it very clear that epi- 
thelial metaplasia is often followed by the devel- 
opment of a carcinoma, but what the real relations are 
between my metaplasias and carcinoma is a matter that 
can only be made clear by further experimental work. 

34 Washington Street. 
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LITHEMIC NASOPHARYNGITIS DUE TO SYS- 
TEMIC DISTURBANCE.* 


J. A. STUCKY, M.D. 
LEXINGTON, KY. 


Inasmuch as closer and more accurate ovservation 
has been made, new facts brought out, old theories ex- 
ploded, and better results obtained, since the readi 
and discussion of this topic at the Western Section o 
the American Rhinological, Otological and Laryngo- 

Society held in St. Louis two years ago, 1 do 
not feel that it is necessary to offer any apo.ogy for 
bringing the subject again before you. I desire to em- 

ize in the very beginning that it is full and free ~ 
iscussion that we are after. 

In the treatment of all disease, whether due to patho- 

ic condition or functional disturbance, the fact as 
to the cause of the existing condition is what concerns 
us most. What is the matter and why does it exist, 
and what will relieve or palliate most effectually the 
condition that confronts us, are the perplexing questions 
that we must face. 

By the term lithemic naso itis is meant that 
of disease having a close etiologic relationship to 
matism, or the so-called lithemic diathesis, and has 

its origin in autointoxication caused by the absorption 
of by-products from the intestinal tract, or in the faulty 
metabolism occurring in the liver. 

It may be defined as an acute congestive rather than 
an inflammatory process. 

In the former paper, I believed the cause to be acid 
— which had not been eliminated by the proper 

nnels, or the absorption of products from the ali- 
mentary tract, the exact nature of which was unknown. 
In a record of one hundred cases where the urine has 
_ been carefully examined, and indican in excess found, 
as soon as that form of treatment was followed which 
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eliminated this, the patient was relieved, and as this 
was found more frequently than the excess of acid 
urates, | conclude it is the most potent excitant of the 
nasopharyngeal irritation. Hence more stress is put 
on its elimination than on uric acid. The local mani- 
festations of this so-called diathesis may not be confined 
to the pharynx, but may exhibit itself in affections of 


the laryngeal, nasal, auditory, and gastrointestinal 
tract, without any special organic or systemic symptoms. 
The attack causes primarily no lesion, and there is no 


distinct pathologic alteration, this being a local mani- 
festation of a systemic condition. These cases were 
almost invariably neurotic, good livers, leading more of 
a mental than an eigen ysical life. T com- 
plain of always qc » sneezing, have a stuffy, 
full feeling in the one nostril always stopped 
copious and frequent discharge from the nose, po 
annoyed by accumulation behind the palate and crack- 
ling noise in the car. In addition to these nasal symp- 
toms, attention will be called to a stiffness in the throat. 
with the sensation of a foreign body, like a piece of 
bread-crust or fish-bone in the tonsil. Altogether they 
are a miserable, snorting, snuffling, handkerchief using, 
irritable, and generally uncomfortable set who blame 
all their ills on a “catarrh.” 

Interrogation reveals the fact that more or less con- 
stipation exists and some laxative is frequently needed. 
Little water is drunk. Meat and sweets are freely 
used as well as salads, acids, coffee and tea. The skin 
is abnormally florid or muddy, in the former case sug- 
gesting too free use of alcoholics, in the latter so-called 
“biliousness”’; in both cases the liver is most unmerci- 
fully suspected if not damned. A case with such a his- 
tory leads me to suspect at once indicanuria with proba- 
bly an excess of uric acid. 

‘My observation is that where there is an abundance 
of indican in the urine in cases such as I have described 
there is no satisfactory and permanent relief until the 
treatment thoroughly eliminates this and the ins 
functioning of the large and small intestine be remedied 
and improper diet corrected. It is not so much a ques- 
tion of diet as of regulating the intestinal tract. In 

vated cases, I always have the gastric contents 
analyzed after giving a suitable test meal, in order to 
know how much, if at all, the stomach is at fault, for if 
gastric digestion is not complete, and the contents of 
the stomach are discharged into the duodenum in a hy- 
peracid condition, the secretion of this organ is not suf- 
ficient to neutralize the acidity and, as a result, intes- 
tinal digestion is inhibited. The result is a putre- 
factive fermentation of the mass, developing di 
able flatulence, dyspnea and intestinal distress. Many of 
the cases have more nasopharyngeal annoyance, in the 
form of sneezing, running at the nose, either imme- 
diately or several hours after eating. In the former 
case we suspect the trouble to be reflex gastric irritation ; 
in the latter intestinal toxemia, due to indigestion. 

It has been demonstrated that ingestion of citric. 
melic, or the fruit acids during peptic digestion inhibits 
secretion of hydrochloric acid and the peptic juices and 
increases fermentation of the carbohydrates, and the 
elimination of fruit in the diet, especially with meals, 
has been most beneficial. Where the patient craves an 
acid, and many of these patients do, dilute mineral acid 
drinks, preferably hydrochloric, are given with meals. 
When the cause of suboxidation is found and removed 
the victory is won, and in order to bring this about 
treatment must be directed toward elimination, atten- 
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tion to hygiene, and proper selection of diet, exercise 
in the open air to increase the oxygenating power of the 
blood, and the free and liberal use of non-medicated 
drinking water between meals 

The intestinal tract with its varied and complicated 
organisms being out of adjustment, restoration to 
health (or the normal) means a readjustment of the 
basic function, and the function needing the most at- 
tention is the eliminative. Metabolism refers to the 
income as well as to the outcome of cell life, and where 
there is more put in and kept in than can be put out, 

ison is the result. The chief question to bear in mind 
is not what drug or what remedial application, but how 


TREATMENT. 

As stated in a former paper local treatment is of little 
use, the disease being a local manifestation of a sys- 
temic disturbance. Sprays, gargles, etc., tend rather 
to increase the irritation. Any application containing 
astringents, cocain or similar drugs is contraindicated. 
In the beginning of the attack, if the parts are swollen 
and markedly congested, thorough cleansing of the 

x, tonsils, postnasal ce and anterior nares, 
with ‘hot alkaline saline solutions by means of lateral 
and postnasal sprays, affords marked relief by removing 
the retained and viscid secretion. 

The cause of the trouble being within the body and 
the result of absorption of by-products from the intes- 


Fig. 1.—Oi! injector devised by Pr. Julian McClymonds. 


tinal canal, our treatment mrust be directed toward re- 
moving the cause. The first indication is to clean out 
the alimen canal and give nature a start and 
fair chance. The patient is put on a restricted diet and 
plenty of water given, an average of six ounces every 

. A dose of calomel and salol five or ten grains 
each is given, followed in six hours by a saline, prefer- 
ence being given to the Seidlitz salt. 

In the afternoon, an hour before the evening meal is 
taken, the colon is filled and flushed with two or three 
quarts of soapsuds, by means of a thirty-inch-double-eyed 
colon tube. Three or four hours later,afterthe patient has 
been prepared for bed for the night, the colon tube is 
carefully reinserted the full | , and eight ounces of 
warm olive oil injected; the tube is then gently with- 
drawn, patient cautioned to keep quiet and go to sleep. 
The bowels rarely ever move till morning, or about eight 
hours after the oil is placed, if the patient is kept quiet. 
The injector which I use is the device of Dr. Julian 
McClymonds, gastrologist, who has rendered me valu- 
able service in ascertaining and locating the source of 
irritation by examination of the gastric contents after 
a test meal. Also by chemical and microscopic examin- 


ation of the urine. 

The injector consists of an ordinary nursing bottle 
with two openings, one at top and one at bottom. In 
the lower opening a suitable conical tube about 14 inches 
long is inserted full length. The upper opening is 
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fitted with a perforated stopper containing a small tube, 
to which is attached an ordinary atomizer bulb. (Fig. 1.) 

The nurse or hospital orderly is carefully instructed 
in the method of giving the treatment, the procedure 
being as follows: The flushing is given late in the after- 
noon, an hour before the evening meal, the patient being 
in bed properly prepared, a rapid flow fountain syringe 
with capacity of three quarts is filled with soapsuds or 
normal saline solution, and brought close to the bed on 
a douche pole. To this is attached the colon tube 
thoroughly oiled, the best lubricant being castor oil, the 
cut off is tested, the cheeks of the bu are separated 
with fingers of left hand, and grasping the end of the 
colon tube an inch from the distal extremity, it is gently 
inserted past the sphincter ani. When this is done the 
cut off is released and the water allowed to flow, the 
tube being rapidly pushed into the bowel. The liquid 
separates the fold of the gut or floats any obstructive 
fecal mass out of the way, and makes the successful ad- 
ministration of the fluid not unpleasant. Should there 
be any pain before the tube is fully inserted or at least 
two quarts of fluid injected, the flow is stopped for a 
few seconds till this subsides, then started again. Any 
marked discomfort is due to moving of gas or the ro 
handling of the tube. When the full amount is in- 
jected, the tube is withdrawn, and the patient allowed 
to pass the contents of the bowel as soon as desired. 

Experience has shown that the injection of the oil is 
followed by better results when given several hours 
later, the bowel having recovered from the effect of the 
washing, and the patient prepared for bed for the night, 
the oil is retained with more satisfactory results. In 
giving the oil, the patient is prepared a0 belete, the in- 
jecting bottle being filled with olive oil and placed in 
a pan of hot water. The colon tube is slowly and gently 
inserted the full length, the tube of the injector is in- 
serted into the projecting end of this, the injector bottle 
of oil lifted out of the pan of hot water, held upright, the 
cut off is released and the oil immediately begins to 
flow, the rapidity of flowing being increased by gently 
forcing air into the bottle by means of the rubber bulb. 
The time consumed in inserting the oil is not more than 
a minute or two, and the sensation to the patient is in 
no respect disagreeable, a good night’s sleep is usually 
the result, and a copious evacuation of old feca| matter, 
with many scydalous masses and much gas is the result 
of the bowel movement the next morning. 

Should there be much muscular tenderness or general 
malaise, strontium salicylate in 10 gr. doses is given 
every two hours till this is relieved. As a rule, this 
treatment given four or five days, then once or twice a 
week, is all that is necessary to give the patient a rapid 
and satisfactory start toward health. In a majority of 
cases observed the relief has been so pronounced, the 
patient so delighted at having found the source of 
trouble and been taught how to remove it and avoid its 
recurrence that the gratification has only been equaled 
by the satisfaction of the physician. Of course, careful 
attention must be paid to diet, avoiding the eating of 
much meat, saccharin food, or salads and use of alco- 
holics, and drinking freely of water between meals, 
attention given to the skin and caution as to leading too 
sedentary a life. Such a course when adhered to has 
given some of my chronic and intractable cases complete 
relief, not only of the nasopharyngeal trouble, but 
of other systemic lithemie affections. 

If I am correct in my observations and conclusions 
that absorption of products of putrefaction from the in- 
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testinal canal is the cause of lithemic nasopharyngeal 
irritation, it is oa se importance that the canal 
shall be thoroughly cleansed in the beginning of the 
treatment, and | know of no remedy given by the mouth 
that wil satisfactorily do this without greatly taxing the 
vitality of the patient. In many of these cases the appear- 
ance of the scybalous masses removed after as many 
as ten of these treatments of the soapsuds followed by 
the oil, indicated they had been lying in the folds of the 
gut for weeks or months. Dr. McClymonds had several 
cases of intestinal toxemia that he observed very cl A 
and not until after the treatment had been given daily 
for several weeks was he reasonably sure that the canal 
was clean. The fact that the patient has one or more 
evacuations from the bowels daily does not prove the 
absence of retained toxic fecal matter. The effect of 
the colon flushings and oil treatment is: 1, mechanical, 
the scybalous masses being softened and separated 
from folds of the canal ; 2, the oil is broken up into 
fatty acids and glycerin, the absorption of the glycerin 
causing watery flow of bile from the liver, and these 
treatments must be followed by such remedies as will 
ive tone to the muscular coat of the bowels and stimu- 
te peristalsis. For these nux vomica and cascara 
a should be given at first in full doses, then 

decreased doses, until it is no longer 


It is interesting to note the rapid decrease in the 
amount of indican in the urine as is shown by daily 
tests. 


It is by no means necessary for the patients to quit 
their business and go to bed in order to take this treat- 
ment. Some of my patients spend the evening and 
night at the hospital for a week, others employ a trained 
nurse to come to the residence. Confinement to bed or 
to the house retards the progress. Emphasis is put on 
the free and liberal use of non-medicated water. Pa- 
tients are urged to take at least six pints of plain water 
in twenty-four hours, and few can drink this much of 
alkalized or salined water without feeling uncomfortable 
on account of the increased blood pressure. Distilled 
or pure rain water is not so rapidly absorbed, much of 
it going through the bowel, assisting in carrying off the 
waste material and favoring free and satisfactory evac- 
uation. 

While there is an excess of uric acid in addition to 
the presence of indican in the urine, the drugs indi- 
cated are those that will hyperalkalize the blood and in- 
crease its solvency for urates Subalkalinity of the 
blood indicates diminished oxidation, and consequently 
retarded nutrition, both being favorable to the forma- 
tion of uric acid in the body as well as to the growth 
of pathologic micro-organisms, in this way favoring 
autointoxication. 

Mild cases of lithemic nasopharyngeal irritation do 
not require the detailed treatment referred to, but are 
relieved by alkaline cathartics. The beneficial resulta 
from these are not so much from the absorption of alka- 
line substances into the blood as from antiseptic, anti- 
putrefactive or antifermentative effect on the intestinal 
contents. The point made by Dr. Ballenger is: “One of 
the most beneficial effects is the retarding of the putre- 
factive process. especially that which produces the tox- 


ins so poisonous to the system; the chief indications . 


are we should not attempt to do so much by dieting as 
by regulating the intestinal tract.” Daily or twice daily 
laxative doses of sulphate of magnesia or sodium phos- 
phate have given good results. 
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DISCUSSION. 


Dr. L. C. Cine, Indianapolis—Dr. Stucky’s paper calls at- 
tention to a class of cases that needs to be more emphasized and 
carefully studied. Most of us pay more attention to the meth- 
ods of surgical treatment and equip ourselves with the latest im- 
proved instruments for doing surgical work. We have been pass- 
ing through a wave of operative procedure regardless of causes 
that if cared for early would obviate the necessity for surgery in 
this particular class of cases. There is no question but many of 
us lose sight of the most important thing—hygienic and 
eliminative treatment. I have had a good deal of experience 
along these lines and thereby avoid operations. I fully recog- 
nize that some require surgery when first observed, while others 
need only cleansing and medicinal treatment. We are in some 
respects a peculiar people; we eat too much, exercise too little, 
spend too much time at business indoors, and as a result we 
all have the faulty metabolism and accumulation and retention 
of effete material mentioned in the paper. We should put these 
patients in good condition and correct their faulty habits. 
Instead of surgical instruments it might be better for some of 
us to carry home with us the doctor’s syringe for injecting 
oil, improvised from a nursing bottle, and learn how to use it. 
None of us would think at first of operating on an enlarged 
hyperemic nose following specific infection, as it rapidly sub- 
sides under proper treatment. Cases referred to in Dr. Stucky’s 
paper will do likewise, Attention to diet, exercise and care of 
the skin will accomplish much. 

Dr. 8. F. Snow, Syracuse, N. ¥Y.—The tendency of the special- 
ist is to become narrow, and Dr, Stucky has shown us that in 
this lithemic study narrowness has no place. He makes one 
observation with which I can not agree, that local treatment 
is of little importance. My experience has been that ‘in all 
sensitive conditions of the nasal mucosa, though we may find 
the patient at first with nostrils apparently free, on second ex- 
amination we will find the region of the middle turbinal con- 
gested. Perhaps three-fourths of the man’s life has been spent 
with an enlarged turbinal pressing on a sensitive area. I 
question very much if, when these parts are overgrown, cor- 
rection of the other parts of the system thoroughly removes 
the trouble. I agree as to the importance of removing systemic 
disturbances and have written and discussed papers on this 
subject. I do not think we can give it too much consideration, 
but I think we must consider the local treatment as well. Dr. 
Stucky has given us his methods in handling these cases, the 
injection of water, ete., and though I can not use his method 
in my narrow practice, I believe his ideas are based on sound 
reasoning. These points are of material importance in every 
case of hypersensitive catarrh. 

Dr. E. L. Vansant, Philadelphia—After getting the patient 
in good condition an asepticized diet is of the greatest impor- 
tance. If the patient will leave off all uncooked food and eat 
aseptic food it will be of immense benefit in the case. I have 
seen several patients getting along beautifully until they ate 
some salad made with oil which was not pure. which indiscre- 
tion was followed the next day with all the symptoms of 
which thev had previously complained. 

Dr. D. McAvutirre, New York City—I gather from the paper 
that Dr. Stucky believes indican to be the irritant that causes 
the trouble. It appears also from my work that these are 
cases of local irritation and not systemic. and this is proved 
by the fact that the administration of rhubarb or soda has the 
same effect as treatment of the other end of the canal. This 
part of the throat is at the crossroads of the respiratory tract 
and the alimentary tract, and the inflammation is more that of 
the alimentary tract than of the respiratory. It is simply a 
condition of plethora, and treatment of the alimentary canal 
relieves the plethora. IT think the cure is to be obtained by 


relieving the acid condition. 

Dr. C. H. Baker, Bay City, Mich.—As has been said, we go 
home with a kit of surgical tools and are disappointed because 
the majority of our cases are not amenable to surgical treat- 
ment. Probably nine-tenths of the patients coming into our 
offices do not require operative treatment to secure satisfactory 
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results. I think Dr. Stucky has sounded a timely note and 
has offered a solution of this difficulty. After twenty years’ 
practice, during which I have believed that auto-intoxication 
was at bottom the chief cause of so-called nasal catarrh. I have 
been hoping that some one would tell us what chemical agent 
or agents are the cause of the inflammation of these mucous 
surfaces. We have been told that it is due to uric and other 
acids, to leucomains, to the products of intestinal fermentation 
and to all kinds of conditions, and at last it appears we have 
found the exact substance. I would like to have Dr. Stucky 
give us a short method for detecting indican which every busy 
man can apply in a few minutes and which will tell compara- 
tively the amount of the toxic agent present. Dr. Stucky re- 
ferred to the action of fruit acid in producing these conditions. 
The typical American breakfast starts out with fruits, cereals 
and predigested starches, and ends up with meats and other 
things that combined make an ideal culture medium for bac- 
teria whose growth produces the chemical products which are 
so irritating to the digestive tract. It is not surprising that 
Americans are stigmatized as people suffering with catarrh. 
We are also known as sugar eaters. I would like to ask if 
these hay-fever people, who are nearly always lithemic, suffer 
more from indican during that period than any other. 

Dr. J. Hovincer, Chicago—How long after Dr. Stucky has 
given that course of treatment does the patient stay cured? A 
man goes back to the same mode of living, and in less than six 
months he is as bad as he ever was. The treatment must be 
repeated. After two or three years you have a neurotic patient 
who relies mainly on his rectal tube. We all know these pa- 
tients and how much they bother us. If we can make a man 
understand that he has his muscles to use, his legs to walk with 
and his arms to exercise, we will accomplish much more than 
with these cures, which tend to substitute one evil for another. 

Dr. R. C. Mytes, New York City—For several years, in con- 
junction with a specialist on gastrointestinal work in New 
York City, I have been working along this line and have ob- 
tained practically the same results in these obstinate cases. 
We have relied principally on olive oil, placed in the bowel at 
night. Dr. Stucky’s apparatus, however, is far superior to 
anything we have. There can be no doubt about the toxins 
from the colon manifesting themselves in the nose and throat. 
The edema, the character of the secretions, the decaying odor 
of the chemical changes, are all due to these toxins, as we have 
demonstrated in our treatment. This is much better than local 
treatment, though, of course, we use that also. 

Dr. J. A. Stucky—I am sorry that I can not go deeper into 
this subject, for I am just beginning to learn something about 
it. As to Dr. Vansant’s aseptic diet, if we get the canal thor- 
oughly emptied and give the patient a good start it does not 
make much difference what he eats. I can not believe that 
this is simply a surface irritation. I have tried local treat- 
ment thoroughly and have become convinced that the local con- 
dition is a manifestation of the systemic condition. I do not 
know whether indican will be found in the secretions of the 
nose or not; it is the result of intestinal putrefaction. For 
three or four years I have been watching several cases of hay 
fever before and during the attack, and where I can get hold of 
them before the attack, thoroughly empty the canal, diet them 
and get rid of the indican, they either escaped the attack en- 
tirely or it was very much diminished. I am inclined to believe 
that this same cause has much to do with vasomotor coryza. 
As to how long these patients remain cured, it all depends on 
how long they take care of themselves. They are usually high 
livers, overfed and underworked; I have never seen any labor- 
ing man with indican in his urine. These patients are mental 
workers, and those who take sufficient exercise eliminate these 
products. The neurosis spoken of is due to the absorption of 
the indican, and my experience is that the relief obtained is 
sufficient to induce them to take care of themselves, and that it 
is not a habit. 


Eight Epitheliomas Removed from a Single Tongue.—In the 
course of 21 years a recurring epithelioma on the tongue was 
removed eight times in a case described by P. Reclus of Paris. 
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SPONTANEOUS TONSILLAR HEMORRHAGE.* 


LEWIS 8S. SOMERS, M.D. 
PHILADELPHIA. 


Spontaneous hemorrhage from the tonsillar region 
independent of trdumatism or surgical measures, but 
as result of destructive inflammation from a ton- 
sillar or peritonsillar abscess, occurs but infrequently 
and in the majority of recorded cases the bleeding has 
resulted fatally. The following case is therefore re- 
corded inasmuch as it presents several features of im- 
portance, namely, its successful issue without — 
interference; the age of the patient and the harmful 
results following too conservative treatment of pus col- 
lections in or about the tonsils. 

Mrs, A., aged 71 years, of excellent surroundings, had been 
ill for one week with a peritonsillar abscess of the left side. 

History.—She had never had any trouble with her upper 
respiratory tract so far as she could remember, this being her 
first attack of tonsillitis. Her family physician attended her 
and the treatment consisted of strychnia, nutritive enemata 
and gargling with an alkaline solution. Two days before I 
first saw her the abscess had discharged profusely and she 
was emaciated, extremely weak and refused all mouth nour- 
ishment on account of the intolerable pain uent on 
swallowing. I was called to see her at midnight for the first 
time, when the nurse stated that she was bleeding to death. 

Hemorrhage.—During the evening she had suffered from 
great pain in the throat, and a few moments before I was sum- 
moned the nurse heard her groaning and strangling. It was 
then found that a column of blood was pouring from her mouth. 
and when I arrived a large basin was filled with bright arterial 
blood, the pafient’s clothing and bedclothes were covered with 
it, and a stream was still gushing from the mouth. 

Treatment.—Pressure as forcible as possible was made over 
the carotid artery of that side; on account of the patient’s 
prostrate condition and the inability to obtain proper illumin- 
ation of the pharynx, it was impossible to ascertain the ves- 
sels involved in the bleeding, but with the unengaged hand 
forcible pressure was made by means of two fingers over the 
tonsil, compressing the pillars together, and a saturated solu- 
tion of tannic acid was poured in the mouth, the hemorrhage 
diminishing sufficiently in amount to allow of this procedure. 
Strychnia and ergot were administered internally and within 
fifteen minutes the hemorrhage had practically ceased, but 
enough arterial blood still oozed away to stain the handker- 
chief. Fifteen minutes later the hemorrhage had entirely 
ceased and there seemed to be no further immediate danger. 

Condition of Throat.—The following day a more careful ex- 
amination of the throat was possible, as no more bleeding had 
occurred, although considerable pus had been ex 


The abscess had destroyed the entire tonsil and in this way 


had involved several small vessels, while the main volume of 
blood was evidently derived from the artery of the anterior pil- 
lar of the fauces, through which there was a large ragged 
opening. The pharynx and pillars were much inflamed and 
the site of the tonsil was covered with a large ulcer, which in 
turn was covered with Subsequently no further bleeding 
took place, but it was fully six weeks later before she had 
again returned to her normal condition. 


‘PATHOLOGY. 

The pathologic changes in these cases essentially em- 
brace a purely destructive process, the tissues sloughing 
away before the eroding action of the confined pus, 
although the statement has been made that this can only 
occur as the result of a gangrenous process, yet such is 
not the fact, as the few cases reported and also my own 


* Read at the Fifty-fifth Annual Session of the American Med- 
jeal Association, in the Section on Laryngology and Otology, and 
approved for publication by the Executive Committee: Drs. G. 
Hudson Makuen, George L. Richards and John F. Barnhill. 
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show none of the phenomena allied to a gangrenous 
condition. 

Jenkins,’ in an epidemic of 65 cases of tonsillitis, ob- 
served one of these fatal cases in a child of six years, 
where the left tonsil completely sloughed away on the 
ninth day, with death from hemorrhage, and Bokay and 
Alexey,” in a boy of four years, with tonsillitis for three 
weeks, observed two hemorrhages followed by death and 
the autopsy showed that the tonsil and the surrounding 
tissue were filled with pus, while the destructive proc- 
ess had produced a perforation of the common 
carotid artery. Jacobi and Ewing* report an instruc- 
tive case showing the pathologic changes in a child, 
where death occurred after tonsillitis of two weeks’ dura- 
tion, as the result of four hemorrhages at intervals of 
several days. The autopsy was not made until five 
months later, when it was found that there was a la 
cavity filled with blood between the right tonsil and 
pharyngeal w d the internal carotid artery was per- 
forated; the first three hemorrhages apparently being 
derived from rupture of la veins and arteries at- 
tacked by the suppuration, while the fourth and fatal 
hemorrhage resulted from the opening of the carotid by 
the tissue destruction. 

So long as the purulent matter is confined, the de- 
structive elements remain actively at work and while 
the softer tissues are necessarily involved at first, yet 
if the pus be not evacuated by artificial means, or spon- 
taneons evacuation is unduly delayed, the vessels are 
ultimately involved, the walls softening and final 
ture must ensue. Various arteries may be involved 
this destructive action, branches of the lingual, the as- 
cending palatine and tonsillar from the facial and even 
the facial itself as in a fatal case recorded by Bosworth ;* 
the ascending pharyngeal: the descending palatine; or 
finally the internal carotid as usually occurs in the ma- 
jority of cases. The smaller arteries are, however, but 
infrequently involved in a hemorrhage of any magni- 
tude, but that the blood flow is arterial in origin may 
usually be readily determined by its cessation or diminu- 
tion when the carotid is forcibly compressed and also by 
the character of the blood. 

The rupture of the affected vessel seems apparently 
to be the direct result of the local severity of the puru- 
lent process and not dependent on general causes such 
as hemophilia for instance, although the presence of an- 
other affection such as arteriosclerosis or the general im- 


poverished condition of the patient may have some ef- 


fect in determining the extensive purulent process. 
Such an implied condition being shown bv a case of 
Keiper’s.® in which the tonsillitis was considered albu- 
minurie in origin and hemorrhage took place several 
times and was controlled with extreme difficulty. Seven 
days. however, after the tonsillar hemorrhages had 
ceased permanently, the patient died. 

RELATION OF HEMORRHAGE TO RUPTURE OF ABSCESS. 

As would be expected in these cases of tonsillar 
hemorrhage, the bleeding does not take place until 
usually late in the second week of the disease, or as in 
several of the reported cases, moderate hemorrhage 
would occur after the suppuration had existed for a week 
or ten days. and as the tissue destruction increased in 
extent, additional smaller vessels would be opened until 
finally the loss of blood from a large vessel would oc- 


1. THe JournaL A. M. A. vol, xxx, 1898. 

2. Jahrbuch f. Kinderbeilk., 1881. 

Thilade!phia Med. Jour.. June 4, 1898. 

4. Diseases of the Nose and Throat. 

5. G. Keiper: Laryngescope, November, 1808. 
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casion the death of the patient. Such a case illustrat- 
ing this point was rted by Brewer® in a man of 
twenty-five years, with peritonsillar abscess of over 
one week’s duration. Then spontaneous rupture oc- 
curred followed by slight hemorrhage, repeated several 
times; while one of the hemorrhages was so Dang ver 
as to cause syncope, yet it was controlled until final 
hemorrhage taking place, caused the death of the pa- 
tient from exsanguination. 

The relation of the hemorrhage to the time of rupture 
of the abscess has been especially noted in several cases 
and, as a rule, the flow of blood of any magnitude does 
not take place for several hours, or even a day or more 
after the pus has spontaneously evacuated; this, of 
course, being in harmony with the course of the tissue 
destruction, eo undoubtedly to some extent on 
the loss of = orded the involved vessels by the 
pent-up purulent mass, in addition to the direct de- 
structive action on the walls of the arteries. In the 
case reported here the abscess ruptured two days before 
the destruction had reached the vascular walls, while 
in a case reported by Dunn,” of abscess of the right 
tonsil discharging spontaneously, the hemorrhage was 
first noted twenty-four hours later; this was again re- 
peated in forty-eight hours and, as during the follow- 
ing three days, several severe occurred and 
the condition of the patient had become critical, the 
common carotid was li with resultant rapid re- 


covery. 

In several instances, two, three or more severe hem- 
orrhages took place before the patient succumbed or 
radical measures were resorted to for the control of the 
bleeding, and undoubtedly its cessation under such cir- 
cumstances was dependent not only on the milder meas- 
ures such as local medicinal applications, but to a con- 
siderable degree on the loss of blood producing a marked 
lowering of the arterial pressure, with consequent svn- 
cope and clot. 

PROGNOSIS. 


In all instances of such hemorrhage from the tonsillar 
region, the outcome must of necessity be a most grave 
one. Immediate death has occurred in several in- 
stances, while in others the fatal issue was delayed until 
several hemorrhages had occurred. In a case reported 
by Chappell,® the hemorrhage was controlled by — 
an incision through the anterior pillar, washing out 

ing the abscess cavity. The same author in report- 
ing this case found ten similar instances in the literature 
in which the hemorrhage occurred after spontaneous 
rupture of the tonsillar abscess and of these but two 
recovered, both being in cases in which the carotid ar- 
tery was tied. 

.3554 North Broad Street. 
DISCUSSION. 


Dr. W. E. Cassecserry, Chicago—I have no personal experi- 
ence to relate, but I recall one case with the circumstances of 
which I was familiar, where the life of the patient was saved 
by the method ascribed to Dr. Chappelle. The abscess cavity 
was opened freely, washed out and packed with iodoform 
gauze. This is the most rational procedure, provided digital 
compression and perhaps compression by the Miculicz clamp 
have failed. If the cavity is such that it can not. be made to 
retain the gauze I would consider ligature of the carotid artery 
indicated, provided the hemorrhage is immediately jeopardizing 
life. 


6. Yale Med. Jour., December, 1898. 
7. Medical News, May 9, 1891. . 
8. Jour. of Laryn., Rusn. and Otol., June, 1900. 
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Clinical Reports. 


OBSTRUCTION OF THE BOWEL DUE TO A 
ROUND WORM IN THE APPENDIX. 
W. ALBERT NASON, M.D. 
ROARING SPRING, PA. 

The following case has some unique features which make it 
of sufficient interest to report. 

Patient.—M. FE. H., girl, aged 15 years, of Coalmont, Pa., 
was taken sick Tuesday, Aug. 16, 1904, vomiting freely, for 
which home remedies were tried. 

History.—Wednesday, August 17, at 4 p. m., Dr. Evans of 
Saxton, four miles away, was called. Friday, August 19, Dr. 
Evans was again called, as vomiting persisted and was accom- 
panied by some pain. Saturday morning, August 20, a consul. 
tation was held with Dr. Schum of Huntingdon. It was con- 
cluded that there was an obstruction of the bowels and that 
an operation probably would be necessary. 

Ezamination.—I reached the case Saturday evening and 
found the patient suffering some pain, though it was not se- 
vere. Temperature had been normal each time when taken and 
was then normal. Pulse 120. Abdomen considerably distended. 
There was some tenderness, but at no particular spot. The 
vomiting was decidedly stercoraceous and had been so since 
Friday. 

Operation.—All efforta to move the bowels had been unsuc- 
cessful, therefore operation was decided on. I made a median 
incision and found the bowels much distended, especially in the 
ileocecal region: On endeavoring to bring up the bowel I found 
it firmly bound down and the appendix wrapped around the 
small bowel. In the colon I detected peculiar feeling sub- 
stances which proved to be two worms. One of these was in 
the appendix and had wrapped itself with the appendix around 
a loop of the small intestine and then the tip of the appendix 
had become adherent to the bowel and thus formed a constrict- 
ing band. I was unable to free the appendix until, after open. 
ing the colon, I grasped the worm and drew it out. I also 
removed its companion and was then able to draw up the 
appendix and remove it, thus releasing the bowel. The con- 
tents of the bowel, being liquid. poured out over the intestines. 
which were afterward washed off with a carbolic acid solution. 
as it was impossible to procure sterile water. 

Result.—The temperature remained 98, with pulse 120, til! 
Monday, when it went up to 99. An enema on Monday pro- 
duced a fair result. Salines began Tuesday caused large, free 
evacuations Wednesday. The highest temperature was 101 on 
Thursday. The stitches sloughed and were removed Wednes- 
day. Patient made a rapid recovery. 

The species of worm was the Ascaris lumbricoides. 


A CASE OF POTSONING FROM BELLADONNA 
PLASTER. 


WILLIAM E. SANDERS, M.D. 
ALTA, IOWA. 

Patient.—Mrs. W., aged 79, called me at 7 p. m., August 24. 

History.—I learned that at 10 a. m. she had applied a bella- 
donna plaster 5x74 inches over the lumbar spine. During the 
afternoon her face became flushed and there was a blue dis- 
coloration of the lips. She experienced difficulty in swallowing 
and complained of vertigo and dryness of the mouth. She had 
taken a dose of Paine’s Celery Compound, and to this she at- 
tributed her symptoms. 

Ezamination.—There was active delirium, restlessness, rig- 
idity of the flexor muscles, carphologia, bounding pulse (102), 
temperature 100 F., difficult articulation and extremely dilated 

Is 


Treatment.—Pilocarpin nitrate, gr. %, was given hypoder- 
mically at once, and the belladonna plaster was removed; and 
after an hour morphin gr. 4, with pilocarpin gr. %, was given 
hypodermically. 

Result-—In an hour the patient became quieter and _re- 
gained consciousness about 3 a. m., August 25. 


OPERATION FOR SENILE ENTROPION—HAWLEY 
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A SIMPLE OPERATION FOR SENILE 
ENTROPION. 
CLARK W. HAWLEY, M.D. 
Professor Ophthalmology Post-Graduate Medical School. 
CHICAGO. 
The patient, 80 years old, has suffered many years from 
trachoma and its following ills, among others senile entropion 


such corneal opacity that the patient’s ability to get about was 
very much curtailed; she, therefore, asked for relief. 

Entropion of this character has to do with the entire folding 
in of the lid and not to the contraction of the cartilage, and is 


Fig. 1.--Senile entropion. Dotted line shows where thread was 
placed. 
result in temporary relief only, so decided to try the following 
simple procedure: 

I double-needled a piece of heavy silk thread; then, clamping 
the lid, a few drops of 4 per cent. cocain were injected into 
the skin; removing the clamp, one needle was inserted just be- 
low the of the lid, about the center, and carried down 
and outward slightly and as close to the cartilage as possible, 
passing on to the margin of the orbit, where I caught up the 
periosteum coming out on the skin. The other needle was in- 
serted about three millimeters away from the first entrance and 
carried down parallel to the first thread, passing the 


the patient reports that the result is still as good as at first, so 
that it gives every evidence of being permanent. 
No claim is made for originality. 
70 State Street. 


of the lower lid. The ptosis, the entropion and the corneal dis- 
turbance of the left eye is of very old standing, but the right 
entropion of the lower lid was of recent origin and was causing 
net uncommon in elderly people not suffering from some other 
disease. It often seems to be due to a lack of tone in the mus- 
cles and skin about the eyes. She was not very hopeful, as one 
operation on the left lid proved a failure, but was anxious that 
something be done because of the severe pain and rapidly fail- 
ing vision. I noticed that by making traction of the skin 
down and outward, accompanied by massage over the lower lid, 
that it would remain in its proper position for some time; I 
was tempted to try massage, but concluded that it would 
ae 
periosteum and coming out near the other exit. The two ends 
were then tied over a piece of cotton with sufficient tension 
to retain the lid in position, and allowed to remain so for two 
days, when the loop was fished out from the skin, and every 
day the threads were drawn back and fourth. At the end of 
two weeks a heavy band of cicatricial tissue formed; the 
threads were then removed, the lid being held firmly in posi- 
tion. The result is well shown in the photograph. I pro- 
pose to treat the other lid in a similar manner. 
The operation was performed in April, 1904. In September 
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SATURDAY, OCTOBER 15, 1904, 


THE SITUATION AS REGARDS THE SERUM TREAT- 
MENT OF HAY FEVER. 


The exasperating resistance to treatment of the dis- 
ease commonly known as hay fever makes it one of the 
most interesting subjects to the practitioner. The great 
interest shown of late in the serum treatment and the 
present visit to this country of Dr. William Dunbar, 
who is a native of this country, and whose serum is 
being used so extensively for hay fever, make it of inter- 
est to review briefly some of the facts that have previ- 
ously appeared in our own columns and in the literature 
on the enbject. 

The disease has been described under a variety of 
names, summer catarrh, hay fever, hay asthma, pollen 
eatarrh, rose cold, June cold, concert fever, railroad 
fever, sun fever, dust fever, autumnal! catarrh and peach 
cold. Many theories have been put forward to explain 
the phenomena of the affection. The pollen theory, es- 
pecially supported by Blackley, was one of the earliest. 
The heat theory, the light theory, the nervous theory and 
other theories are familiar to all. Gradually the view 
became widespread that at least two factors are concerned 
in the etiology: a predisposition and an exciting cause. 
The theory of a bacterial origin found many supporters. 
Dunbar began by searching for a causa! bacterium, but 
in the course of his studies became convinced that the 
disease is not due to bacteria, but to the irritative effect 
of pollen on the mucous membrane of susceptible per- 
sons. 

Dunbar, in several papers," has detailed the progress of 
his studies. Suffice it to say here that his experiments in- 
dicate that it is neither the mechanical action of the pol- 
len grains themselves nor any oily or volatile constituent 
of them which sets up an attack, but instead, some pro- 
teid constituent of the nature of a toxalbumin. Of the 
pollens prevalent at the time of the early summer catarrh 
or hay fever proper, those of rye and maize contain the 
poison in largest quantities. In the autumnal catarrh of 
this country gelden-rod (Solidago) ,ragweed (Ambrosia) 
and wormwood (Artemisia) have been held responsi- 
ble. As little as 1/40,000 of a milligram of the rve-pol- 
len toxin placed in the conjunctival sae will call forth in 
susceptible individuals a paroxysm of hay fever lasting 
several hours. This quantity of toxin corresponds to 
only two or three pollen granules. Dunbar asserts that 


1. Dunbar, W. P.: Zur Ursache und iuitheien Heilung des 
Heufiebers, Miinch. n. Berl., 1903; see also Deutsche med. Woch., 
1903, No. 9 and Berl, klin. Woch., 1903, Nos. 24-26, 28. 
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while the toxalbumin constantly calls forth an attack in 
susceptible persons, it is without effect when instilled 
into the eyes or placed on the nasal mucous membrane 
of non-susceptible individuals. Liefman* proved that 
during the hay-fever period in Germany there is more 
than enough pollen in the air to account for the toxic 
effects on hay-fever patients, his researches thus con- 
firming the earlier ideas of Blackley. He has shown also 
that on days when hay-fever patients suffer greatly there 
is more pollen in the air than on days when they are 
relatively free from symptoms. 

Dunbar found on mixing the texalbumin with the 
serum of animals which had been previously treated 
with pol'en or the extracted poison that the former was 
rendered innocuous. Unlike diphtheria antitoxin, the 
hay-fever serum is not to be used subcutaneously, for 
subcutaneous injections give rise to unpleasant symp- 
toms—itching. swelling and erythema. Experiments 
have shown that the local application of the serum to 
the irritated mucous membrane is more effective than its 
introduction hypodermically. 

The serum has been patented under the name of “pol- 
lantin” in Germany, England and -the United States. 
To the liquid serum 14 per cent phenol is added, but 
this amount is not sufficient to delay bacterial growth, if 
the bottle has been opened and contaminated. Some 
people, too, have an idiosyncrasy for phenol and can not 
bear the application even of minute amounts. Instead 
of the pollantin liquid the substance is now supplied 
preferab'y in the form of pollantin powder, the latter 
being obtained by evaporating the serum to dryness, 
powdering it finely and mixing it with a little milk 
sugar. It is maintained that the substance is entirely 
harmless even in large doses. A single dose, it is empha- 
sized, does not completely immunize the patient against 
all further attacks. On the contrary, during the hay- 
fever season the treatment has to be resorted to fre- 
quently, best every morning just before rising. Used in 
this way, it will, it is said, keep a patient free from 
attacks for several hours, sometimes for the whole day. 
even when he spends it in the open air. 

This new method of treatment of hay fever originat- 
ing in laboratory experiment, is rapidly being submitted 
to the test of clinical experience. In this country we 
have reports from Mayer, McCoy and Somers, and the 
articles of Bailey, Lockwood, Henderson and Dupuy 
also deal with the subject. The most complete review of 
clinical work thus far is that of Liibbert and Prausnitz.* 
They have collected some 222 cases of ordinary hay 
fever and some 63 of the autumnal form, 285 cases in 
all, which have been treated with the serum. Of the 
222 ordinary hay-fever cases, 127 are said to have 
vielded a favorable result, 71 a partly favorable result, 
and in 24 the result was negative. That is to say, in 57 


2. Liefman, 
Redeutung cewisser fiir das Teufieber.. Ztsch. f. 
Hyg. u. Leipz., 1904, xivil, pp. 153-178. 

3. Lubbert, A., Prausnitz, C.: Zur Serumbehandlung des 
fleufiebers. ictin, Woch., 1904, xii, pp. 273, 204. 
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per cent. of the cases marked relief was obtained ; in 32 
per cent. the relief was more or less marked and in 11 
per cent. no benefit was derived. Of the 63 cases of au- 
tumnal catarrh 44 (or 70 per cent.) yielded positive 
results, 12 (or 19 per cent.) partly positive, and 7 (or 11 
per cent.) negative. In view of the short time which 
has elapsed since this attempt at rational therapy has 
been begun, and considering the difficulty which phy- 
sicians have in such a treatment in inducing patients to 
follow directions strictly, the results thus far gained 
must be regarded as favorable. 

We think, however, that the whole question of the 
value of the treatment is as yet in the experimen- 
tal stage. In a disease like hay fever, where at least in a 
large majority of the cases an oversensitive nervous sys- 
tem plays an important réle, the greatest care must be 
exercised, especially in the judgment of the effects of 
therapeutic measures. We must await a much larger 
mass of clinical evidence before we pronounce positively 
in the matter. The disease is so widespread, however, 
and measures which are purely suggestive are, as a rule, 
so short-lived, that we can be tolerably sure in the course 
of the next few summers of arriving at definite conclu- 
sions regarding the efficacy of the serum treatment. 

A word as to the commercial exploitation of the 
serum. Pollantin, as has been mentioned: above, has 
been patented. Very vigorous business methods are 
being utilized to sell it. In Germany medical men think 
it no breach of medical ethics to patent a new remedy. 
Physicians feel differently about these matters in Amer- 
ica. Should the serum treatment ultimately prove to be 
positively efficacious in the treatment of hay fever, it is 
highly desirable that it be furnished to the great host of 
sufferers at a nominal cost and not for purely commer- 


cial gain. 


THE DECREASING BIRTH RATE IN NEW SOUTH WALES. 

In view of the fact that the birth rate of New South 
Wales was apparently steadily declining, a royal com- 
mission was appointed to investigate the causes. This 
commission consisted of thirteen members, six of whom 
were physicians, with Dr. Charles Kinnaird Mackellar 
as president. 

The first volume of the report of this commission has 
just been received. It contains the general considerations 
and conclusions and the testimony of the statistical au- 
thorities. The special medical testimony of physicians 
will appear in the forthcoming second volume. The 
commission found that the decline of the birth rate is 
a very serious fact in New South Wales, and concluded 
that the diminution of fertility and fecundity in recent 
years is due to the deliberate prevention of conception 
and the destruction of embryonic life and the pathologic 
consequences following on the means used and the prac- 
tices involved therein. There is no evidence of any in- 
crease of physiologic sterility in the colony nor have 
they been able to trace the decline of the birth rate to 
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any well-defined economic cause. Nevertheless, the 
commission report that they can not overlook the fact 
that restrictive regulations of trade designed to abol- 
ish competition and interfering with continuity of em- 
ployment, rendering the income of those employed more 
precarious, indirectly discourage the existence of large 
families and the natural increase of the population. 

The fall of the birth rate, which had been gradual be- 
tween the years 1867 and 1887, was suddenly accel- 
erated in 1888 and 1889, and has been marked since 
then, the fall reaching a total of 30 per cent. or more 
in the last twenty years. New South Wales alone, it 
is estimated, has lost since 1864 280,000 citizens from 
this cause alone, and Australia nearly 1,000,000. ‘There 
is also a certain diminution in the natural increase of 
population in New South Wales, though the death rate 
there is Jess than in some other countries. In 1872 the 
natural increase was 24 per thousand; in 1902 it was 
only 15.22, a drop of 36 per cent. from 1872. With 
these figures, the time is not far ahead when the popu- 
lation will be actually on the decrease, provided pres- 
ent tendencies continue. The report goes at length 
into the questions of illegitimacy and other subjects 
bearing on the matter in hand, but space is insufficient 
to cover all these points. While the ratio of decrease 
of birth rate is still less in New South Wales than in 
~ome other lands, the rapidly progressing diminution is 
a very alarming fact. The defective birth rate is ag- 
gravated, moreover, to some extent in its effects by an 
excessive infant mortality. 

In their conclusions the commission dwell more par- 
ticularly on the moral effects on the community of the 
condition of affairs revealed. If Australia is to be a 
great nation and a power in the world, the present 
tendencies must be checked. Even if its present 
natural rate of increase is maintained, it will be 
forty-six and a half years before Australia will have 
doubled its population of 3,275,000; a poor prospect. 
indeed, when we consider the different state of affairs 
existing in its rivals for the supremacy of the western 
Pacific Ocean. The possibility of maintaining a “white 
Australia” is seriously imperiled by the present state 
of affairs. The commission say: “In whatever way the 
waning birth rate of New South Wales is viewed, 
whether in its effects on the health, character or social 
worth of individuals; on the value of the family as the 
basis of national life; on the quality and dignity of 
civie life; on the character of the people; on their so- 
cial, moral and economic progress; on their national 
aims and aspirations; on their capacity to survive im 
the rivalry of nations; whether it is viewed in the 
light of history or of science, it is seen as a grave dis- 


‘order, sapping the vitals of a new people, dispelling its 


hopes, blighting its prospects and threatening its con- 
tinuance.” They conclude with an appeal to the pa- 
triotism of the colonies to prevent the loss of the fair 
heritage of the British race in the southern seas which 
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is foretold by present conditions. The volume is a 
valuable contribution to the literature of a problem that 
is coming to the fore in other civilized countries than 
New South Wales. 


‘The appearance of beri-beri (beri is Singhalese for 
weakness) among the soldiers now engaged in bloody 
conflict in the far east calls our attention to a hitherto 
little noticed and, therefore, so to speak, new terror of 
war over which medical science as yet has little or no 
power. Beri-beri (or kakke, as it is called in Japan) is 
the pest par excellence of the Malay archipelago and 
peninsula, but given certain special conditions, it may 
occur apparently almost anywhere, as witness its occur- 
rence among Newfoundland fishermen and in British 
prisons. It is widely disseminated in many tropical 
countries, including the Philippine Islands. 

From the clinical and anatomic points of view, beri- 
beri may be described briefly as a peripheral neuritis, 
with changes in the central nervous system. Naturally, 
the disease may manifest itself in varying degrees of in- 
tensity; its manifestations will also vary greatly in the 
different periods of its evolution. For these reasons 
various classifications have been proposed, and of these 
the one by Hamilton Wright recommends itself espe- 
cially for its comprehensiveness and simplicity. Wright 
separates beri-beri into three principal forms, namely: 
1. Acute pernicious beri-beri. 2. Acute beri-beri (run- 
ning a course of from three to six weeks, leaving the pa- 
tient paralyzed). 3. Beri-beri residual paralysis. 

Any one at all familiar with the clinical picture of 
acute peripheral neuritis and its consequences can read- 
ily reconstruct in his own mind the general clinical as- 
pects of the second and third forms outlined in this 
grouping. Acute pernicious beri-beri—the first form— 
may terminate life quickly. Its main symptoms are 
great dyspnea, cyanosis and cardiac failure, symptoms 
that indicate that in this form the process attacks spe- 
cially the nerves concerned in respiration and cardiac 
function. In some forms of acute beri-beri there may 
be a pronounced anasarca (wet beri-beri), and perni- 
cious symptoms may arise in the course of such cases 
even when the progress appears satisfactory. Hence the 
prognosis in the acute forms of this disease, especially 
when associated with edema, is uncertain. So far as 
known, the course of the disease can not be materially 
modified by treatment. The gross appearances pre- 
sented by the organs after death are not strikingly or 
positively characteristic of any single disease, so that. 
without the knowledge of the clinical history, it is not 
likely that a correct diagnosis of acute cases would be 
made postmortem without microscopic study of the nerv- 
ous system, the central, and especially, of course, the per- 
ipheral. There may be more or less edema for which it 
might be difficult to account in the presence of normal 
kidnevs and normal though dilated heart. Hamilton 
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Wright lays great stress on the presence of congestion 
and erosion of the pyloric end of the stomach and of the 
duodenum, which are said to be constant in the acutely 
pernicious cases. Wright regards these lesions as the 
result of the localization of the unknown microbic 
cause of the disease, which here develops a readily ab- 
sorbable and powerful neurotoxic substance. 

Wright’s interesting and plausible hypothesis as to 
the etiology of beri-beri was discussed in these columns 
of Tur Journal May 21, 1904. The hypothetical or- 
ganism does not seem to have been described as vet, and 
it is sincerely to be hoped that this new theory does not 
only add one more to the long list of theories already 
advanced to explain the pathogenesis of this disease, 
which Manson says has been attributed to all sorts of 
causes: “to damaged fish, damaged grain ; to rain, wind, 
heat, cold; to rheumatism, and many ‘vther things, in- 
cluding malaria.” Still, in view of the large number 
of poisonous substances known to be capable of produc- 
ing multiple neuritis and central nervous changes—lead, 
arsenic, copper, zinc, ergotin, alcohol, phosphorus, car- 
honie oxid and sulphid, chick-pea, bad maize, and the 
products of many microbic infectious agents as seen in 
the cases of primary and secondary infectious neuritis— 
it would hardly be surprising if it turned out that the 
term beri-beri as now used includes a variety of processes 
due to different causes. Certainly nervous tissues have 
a remarkable affinity for many harmful substances of 
diverse nature and origin. 

The reactions between the components of nervous tis- 
sues and such substances now demand investigation, es- 
pecially from the chemical side, if we are to understand 
better the mechanisms that lead to such grave disturb- 
ances in the structure and function of the nervous sys- 
tem. All additions to our exact knowledge of neuritis 
of whatever cause will help to unravel the difficult prob- 
lenis connected with the etiology, treatment and preven- 
tion of beri-beri. At the present time progress in these 


~«lirections appears to hinge largely on the determination 


of the question whether the disease is microbic in nature 
or due to faulty hygiene and bad food. 


COPPER SULPHATE AND WATER PURIFICATION. 


The widespread current interest in the question re- 
garding the effect of copper sulphate on public water 
supplies dates back to some important observations pub- 
lished last May by Moore and Kellerman in a bulletin 
of the Department of Agriculture. The experiments, 
having in view the application of this salt (CuSO,) to 
the water of reservoirs, appear to have been undertaken 
in the first instance with the aim of discovering a means 
of preventing the unpleasant odors and tastes due to the 
growth of alge in stored water. A possible extension 
of this method to the destruction of pathogenic germs 
was considered hy the writers of this bulletin incidental 
to their main investigation. The wide publicity given 
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to the authors’ experiments on the action of copper sul- 
phate on pathogenic microbes appears not to have been 
foreseen by them. It is certainly true that some have 
drawn unexpected conclusions from the data presented 
in the bulletin mentioned. We are very glad to publish 
in this issue a letter? from the secretary of the Illinois 
State Board of Health concerning experiments which 
show the germicidal power of copper receptacles to have 
been greatly overestimated—at least in the popular 


press. 

As regards the successful inhibition of algal growth 
by minute quantities of copper sulphate (0.25 parts per 
million), there can be no question. The first reservoir 
treated by this method was one at Winchester, Ky., 
which was grievously infested with the alga Anabena, a 
well-known pest of water-works. The treatment there 
applied resulted in freeing the reservoir from the cause 
of offense in the most satisfactory manner. At Elmira, 
N. Y.; Cambridge, N. Y.; Butte, Mont., and Belcher- 
town, Mass., a similar method of treatment has been 
practiced with what is thought to be eminent success. 
The cost of application of the salt is very low, and where 
the local conditions are carefully studied and the amount 
of copper sulphate added is in suitable proportion, there 
can be little doubt of the efficacy of the treatment. The 
highly toxic properties of copper salts and of colloidal 
copper have long been familiar. Naegeli’s observations 
on the “oligodynamic” action of metallic copper are a 
well-known biologic classic. More recently Ficker has 
shown that such effect is perceptible even in dilutions of 
1 to 50,000,000, and has brought out the interesting fact 
that the walls of glass containers once used in experi- 
ments of this character are extraordinarily difficult to 
free from all manifestations of such oligodynamic ac- 
tion. 
It is another matter, however, to assume that a cheap 
and easy means of ridding water from disease germs has 
been discovered. It must be remembered that labora- 
tory experiments are rarely if ever applicable without 
further investigation to complex natural conditions. It 
is well known, for example, that temperature profoundly 
affects the action of disinfectants, and this seems to be 
a point to which sufficient consideration has hardly been 
given in the present instance. The matter of simple in- 
hibition versus destruction is also one calling for care- 
ful discrimination. Perhaps more important fhan all 
from the practical standpoint of water purification is 
the fact that the application of copper sulphate to an 


ordinary surface water leaves the turbidity unaffected, 


anl yet it is well known that the problem of clarification 
ix often one of the most difficult and expensive to solve. 
On the physiologic side, the evidence regarding the effect 
on man of the ingestion of small quantities of copper 
salts is so conflicting, and various investigators differ so 
vitally in their judgment of this matter, that a defini- 
tive conclusion on this issue at the present time seems 
hardly possible. 
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All things considered, the enthusiasm manifested in 
some quarters in favor of copper sulphate as a substi- 
tute for sand filtration seems hardly warranted by the 
facts at hand or by the conservative recommendations in 
the original publication by the Bureau of Plant Indue- 
try. It is worth while to bear in mind the caution of 
Moore and Kellerman, that “it would be a matter of re- 
gret if the method proposed here should ever be regarded 
as a universal panacea to be used by everyone, regard- 
less of the organism to be eradicated and the condition 
of the water.” 


SUCCESS OF PROPHYLACTIC CAMPAIGN AGAINST 
YELLOW FEVER IN TEXAS. 

We made reference last May to the yellow-fever situa- 
tion on the Texas-Mexican border, and to the good work 
which was being done by the Public Health and Marine- 
Hospital Service, co-operating with the state health au- 
thorities of Texas and with the health authorities of 
Mexico, in preventing the recrudescence of the fever. 

~The usually accepted season for the appearance of 
vellow fever having passed, it is gratifying to note that 
there have been no cases of yellow fever along the Ric 
Grande during the present year. This result is in -trik- 
ing contrast with the history of epidemics of yellow fe- 
ver in preceding years, when a greater or less number 
of cases denominated sporadic, for want of a better 
term, have always appeared in years succeeding an epi- 
demie outbreak. The outcome is a cause for congratu- 
lation, but required much care and labor. For more 
than six weeks a daily inspection of every house in 
Laredo was made,-and all cases of a febrile nature, due 
to no matter what cause, were screened from the access 
of mosquitoes. With the co-operation of the local au- 
thorities, who passed ordinances to make the work ef- 
fective, a vigorous campaign was entered into for the 
elimination of all mosquito-breeding places, destruction 
_ of mosquitoes, and for the fumigation of all premises 
in which yellow fever or suspected yellow fever had oc- 
curred the year before. Sanitary expeditions were made 
along the railroads radiating from Laredo, and the aid 
of the state health officer, local health officers, railroad 
corporations and the communities themselves, was en- 
listed in a campaign of mosquito destruction, the pre- 
vention of mosquito breeding and the fumigation of 
buildings where cases were supposed to have occurred. 
Summer having passed, therefore, without the appear- 
ance of the disease, so far as known, in any part of 
Texas, it may fairly be claimed that the efficacy of 
antimosquito work in the elimination and prevention 
of yellow fever has been vindicated. Due credit must 
be given the Mexican authorities for the sympathetic 
assistance they rendered by instituting like measures 
in areas and towns in Mexico infected and liable to 
infection at any time by the introduction of yellow fever 
from infected seaports in Mexico. There was little dif- 
ficulty in enlisting the interest of the Superior Board 
of Health of the Republic of Mexico, and measures of 
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the same kind pursued in ‘Texas were at the same time 
going on in Mexican seaports and in places and towns 
‘in railroad connection with the same. This experience 
has demonstrated the usefulness and practicability of 
international agreement on sanitary matters. 


MORE DEATHS FROM WOOD ALCOHOL. 


The importance of the subject of poisoning by wood 
alcohol, treated of ip the article by Drs. Buller and 
Wood, which is now appearing in THE JOURNAL,’ re- 
ceives marked emphasis in the death of twenty-five per- 
sons in New York City from drinking whisky made 
with that poison. All the victims iived in a section 
known as Stryker’s Farms, and had been indulging in 
a carousal. Samples of liquor were secured by thé 
coroner, and showed the presence of wood alcohol. 
This poison was also found in the stomachs of some 
of the victims. A mob attacked a saloon where some 
of the poisoned whisky was bought, the saloonkeeper 
is under arrest, and the occurrence has created great 
indignation and alarm in the districts mentioned. This 
is the largest number of fatalities from this cause in a 
single group, and it will certainly give emphasis to 
the need of adequate restriction in the use of this poi- 
son. 


HOW THE FRENCH REGARD SURGICAL 
CARELESSNESS. 

A distinguished Paris surgeon is reported, ac- 
cording to the cable dispatches, to be under indictment 
for homicide, because he inadvertently, it is presumed, 
left a portion of a broken instrument in the patient’s 
abdomen after an operation. There are many surgeons 
who have had a like experience, so far as the accident 
goes, but this is the first case in which we have heard 
of a criminal indictment following such an event. Civil 
suits are not unknown. If the French law is such as 
to make such oversights criminal carelessness, it will 
be a special inducement to greater care against the oc- 
currence. Of course, conviction in such a case is by no 
means a certainty. There are others beside the surgeon 
who should share or take the responsibilitv. The en- 
grossing nature of a capital operation, requiring almost 
every faculty to be at special attention to the oper- 
ative details, and the absolute necessity in many cases 
of trusting to assistants, such as can be had, should be 
very seriously considered. A little inattention on the 
part of the surgeon to the details of his own manipula- 
tion or its diversion to matters that have to be left 
to others, may be as dangerous to human life as the risk 
of the possibility of the inattention on the part of the 
subordinates to the details of counting sponges, artery 
forceps, etc. Surgery is a perilous business at the best. 
and there is nothing truer than the old saw that acci- 
dents will sometimes happen in the best-regulated fam- 
ilies. 


THE PSYCHOLOGY OF CHESS. 


While the average chess plaver makes his moves with 
compiratively little foresight, in the high science of 
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chess, as played by experts, each move for several moves 
ahead on both sides, including all the contingencies, is 
carefully thought out. Success depends on the perfec- 
tion with which this is done, and the method is illus- 
trated to some extent in a recent article in Everybody's 
Magazine, where the performances of the champion 
chess player, Pillsbury, in so-called blindfold chess, are 
discussed. Blindfold chess playing is playing without 
seeing the board, and requires an exercise of visual 
memory that is almost inconceivable. Pillsbury, it is 
said, has thus played sixteen simultaneous games with 
expert players, winning twelve, drawing three and los- 
ing only one. He was compelled to remember the posi- 
tion of each of the thirty-two chessmen on each of the 
sixteen boards. The enormity of the mental task may 
be suggested by the fact that on one board alone many 
thousands of different culminations are possible as the 
result of the first three or four moves. Pillsbury, of 
course, has a certain system and is permitted to choose 
his own openings, but this does very little to diminish 
the astounding character of the performance. It is 
probable that high-class chess playing is largely, if not 
exclusively, a matter of visualization, and this involves 
a kind and degree of mental strain that can not be con- 
sidered other than abnormal. It is, in fact, practically 
an exercise in halluci external projections of 
visual energies mentally conceived—and only possible 
with a probable special development of the visualizing 
centers and apparatus of the brain. This implies a cer- 
tain abnormality, and unless the person is just so con- 
stituted and specially resistant to the possible influences, 
it may work damage to the general mentality. Great 
chess players, Morphy, for example, and others beside 
him, have broken down mentally to a certain extent, 
and this may be, perhaps, the cause. Others who have 
possessed this faculty of reproducing visual images have 
likewise shown the evil effects of its overexercise. The 
English painter, Blake, was a notable example. His 
power of reproducing the visual images of his sitters de- 
veloped in time to a hallucinatory insanity. While the 
usefulness of the accomplishment in many walks of life 
is self-evident, its abuse may work. serious damage, as in 
the cases mentioned. It is possible, indeed, to suppose 
that some chess players may be able to play chess well 
without this power, but it would be impossible in blind- 
fold playing. Mathematicians do not seem to particu- 
larly possess it above other men, and the mathematical 
faculties are probably the purest intellectual ones that 
we possess. It may be that the visualization power 
commonly employed checks development in other direc- 
tions. Galton, in his “Inquiries on Human Faculty,” 

quotes second-hand the dictum of the great Napoleon 


‘that no man who habitually formed a picture ( tableau) 


was fit to command. This may be an extreme view. 
It is referred to here simply as the opinion of one whose 
words have weight. Chess being, therefore, a game that 
more than others requires the exercise of this faculty, is 
an excellent amusement, but may be carried too far, and 
as some examples seem to show, may have possible dan- 
gers even for its masters. It would be interesting to 
know the real cerebral development, especially of the 
occipital Iobes, of the great masters of chess. 
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THE PREVENTION OF MALARIA. 


Several interesting papers were read and discussed 
before the section on tropical medicine at the late meet- 
ing of the British Medical Association bearing on the 
question of the prophylaxis of malaria. The special 
point of interest and criticism was the reported ill suc- 

cess of the fight against malaria at a British military 
station in India. The conclusion reached by the report- 
ers, Drs. Christophers and James, of the Indian medical 
service, was that mosquito brigades and similar meth- 
ods of destroying malarial infection were practically fu- 
tile or very doubtful in their results. The general opin- 
ion, however, seemed to be that when sufficiently car- 
ried out such measures have in many localities proved to 
be effective. Havana and Ismailia were quoted in- 
stances. It was also pointed out that the experiment of 
Mian Mir was carried out on entirely too limited a scale 
and under special conditions that were unfavorable. In 
fact, the experience of many years long prior to any or- 
ganized efforts against malaria is, perhaps, almost as 
valuable in settling the question as the recent brilliant 
local results in Havana and elsewhere. There are large 
sections in the Mississippi valley where malaria was for- 
merly very prevalent, but where it has almost, if not en- 
tirely, disappeared since cultivation and drainage have 
become more general. On the other hand, especially in 
tropical or warm regions, a careful study of the malaria- 
hearing mosquitoes should accompany or precede any 
extensive prophylactic measures. If, for example, it is 
found, as claimed in some Indian localities, that the ma- 
laria-bearing mosquito breeds only in running water, the 
petrolizing of the breeding places would more or less be 
ineffective. Irrigation is another very serious problem. 
If it is done away with in India or China, the result is 
famine. With it, we have malaria. Six hundred years 
ago the abolition of rice culture was ordered in certain 
sections of Spain on account of malaria, which was ob- 
served to be its constant attendant, as quoted by Dr. 
Crombie in the discussion. The dilemma is not a satis- 
factory one, and it is possible that in certain regions 
’ where irrigation is necessary malaria will be more or 
less persistent, but even there it would seem probable 
that the evil could be modified, if not abolished. If we 
could prevent the introduction of the germs by the hu- 
man species, the mosquito might be comparatively in- 
nocuous. Recent experience in Massachusetts points this 
way. The anopheles must have existed there, but it was 
only after the introduction of the geriuis by Italian la- 
borers that malaria became prevalent. Malaria is a con- 
tagious disease, and the recognition of this fact is the 
most hopeful phase of the question of its prevention. 
The other prophylactic methods beside larva-killing, 
such as isolaticn of cases, the free use of quinin, the use 
of door and window guards, are none of them to be neg- 
lected. They are all essential, but the main part of the 
war against malaria will have to be an offensive one 
against the malaria-bearing insects. Mosquitoes, per- 
haps, have their utility in the order of nature, but there 
is no reason why, under like conditions, one locality may 
not dispense with their presence as well as another. 
Even the so-called harmless ones are a nuisance, and 
there is no reason why it should not be abated. 


COMMENTS. 
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THE OHIO HOSPITAL FOR EPILEPTICS. 


The thirteenth annual report of the Ohio Hospital 
for Epileptics is just out, and contains matter of gen- 
eral interest. Under the present superintendent the 
institution has progressed along several lines, as indi- 
cated by the report of the board of trustees. The orig- 
inal institution, while prettily situated in the valley of 
the Ohio River at Gallipolis, was little better from an 
architectural and institutional point of view than a 
series of unlovely barracks, closely grouped, of severe 
lines and cheerless. The so-called “cottages” were de- 
signed for from fifty to seventy-five patients each, ad- 
mitted of little or no clinical segregation of cases, and 
were much too large for discipline. In fact, the orig- 
inal plan of the institution apparently was the creating 
of a special almshouse for the housing of the state’s 
epileptics. Numerous small cottages are being built on 
modern lines, admirably adapted to the care, treatment 
and study of differing stages of the disease and of pa- 
tients of divergent social states. The patients now have 
systematic outdoor and indoor sports and exercises, as 
well as more outdoor labor for the male patients. The 
rigid enforcement of proper discipline on patients and 
attendants has brought the institution to a much higher 
degree of efficiency, but, of course, has brought the orig- 
inator of this improvement the opposition of the polit- 
ical sponsors of some of the worthless employes who 
were allowed to depart. The discharges necessary to ob- 
tain discipline have been made the pretext for numer- 
ous public attacks on the superintendent, and also for 
much political intrigue looking to his removal and the 
substitution in his place of a man who will better suit 
the politicians who have political debts to pay. This 
institution is one of the few in the country that seems 
to be conducted entirely apart from political consid- 
erations and solely for the benefit of the unfortunate 
inmates. Word reaches us that the medical profession 
of Ohio is aroused to the situation, and is closely watch- 
ing the trend of events. No doubt the Ohio physicians 
can be trusted to see that full justice is done to Dr. 
Ohlmacher, and in this they will have the active sym- 
pathy of medical men everywhere, who feel intensely 
the paramount necessity of keeping out of “polities” 
and out of the game of “graft” at least every institu- 
tion designed to care for the unfortunate helpless wards 
of the state. The superintendent’s report contains 
much interesting matter under the heads of “Statistics 
of Population,” “Medical Statistics,” “Occupation and 
Amusements,” “The Scientific Work,” “Scientific Pa- 
pers Issued from the Pathologic Laboratory of the Hos- 
pital for Epileptics During the Year 1903,” ete. All 
these deserve further review than space here permits. 
During the year of report an increased amount of path- 
ologic work was accomplished and recorded. This hos- 
pital remains one of the foremost in the United States 
for its contribution to scientific literature, and is one 
of the few state institutions at which scientific work is 
systematically pursued. Of course, the figures regard- 
ing the cure of cases are not imposing, but the report 
shows that much has been and can be done to ameliorate 
the condition of these most unfortunate of mankind. 
The relentless progress of so many of the patients after 
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epileptic dementia is once established ts graphically 
portrayed. The whole report makes a most creditable 
document. 


Medical News. 


Coliege to Open.—The medica] department of the Universit 
of Arkansas, Little Rock, opens for the year on October 17. 


Missing Physician Returns—Dr. Richard G. Lightle, an- 
nounced as having been burned to death several months 
and later accused of an attempt to defraud a life insurance 
company, has returned to Searcy. 

is said to be epidemic at Dee, Craighead County, 
where 21 cases have ——The city physician 
Argenta, Dr. Homer L. White, reports that during the recent 
visitation 50 cases of smallpox occurred with 9 deaths, and 
that the total expense to the city was $1,701.82, or $29.34 
per capita. 
COLORADO. 


Tent for Consumptives.—A tented city, built up under 
the oe of the Jewish Consumptives’ Relief Society, on a 
20-acre tract near Denver, where consumptives, 
of creed or financial condition, will be housed and treated, was 
dedicated September 4. 


Must File Certificates —Dr. Alexander ©. Magruder, Cripple 
Creek, the newly-appointed state medical examiner for Te 
County, has notified all practicing physicians to file their cer- 
tifieates with the county clerk, in order that he may ascertain 
the names of the unqualified. 


Petition for —In the case of Dr. L. Carrie John- 
son, Pueblo, sentenced to imprisonment for 15 years in the 
state penitentiary for performing a criminal operation, after 
the Supreme Court had refused to grant a writ of supersedeas, 
her attorneys have petitioned for a rehearing. 


Deaths and Diseases.—During \ugust 809 deaths occurred in 
the state, equivalent to an annual rate of 16.54. Of these 
31 died from typhoid fever, 8 from diphtheria and one from 
scarlet fever. ring the month 82 cases of diphtheria, 26 of 
scarlet fever, 31 of smallpox and 250 of typhoid were reported, 
an increase in diphtheria and typhoid fever and a decrease in 
scarlet fever and smallpox as compared with the previous 
month. 


Will Build.—The Atlanta College of Physicians and Sur- 
geons is to erect new college buildings at a cost of $100,000. 
College —The Medical College of Georgia, A 
opened for the seventy-fourth year, October 3, with the larg- 
est class ever matriculated. Dr. DeSaussure Ford, the dean 

delivered the opening address. 

Stabbed in t.—Dr. John M. Spence, Waresboro, repre 
sentative tenn "Wane County, was stabbed and seriously 
wounded September 23, by a man whom he accused of having 
circulated false: and reports about him. 

Staff Changes—Dr, R. H. Thigpen has resigned as head in- 
terne at the City Hospital, Augusta, and has been succeeded 
by Dr. J. M. Sigmen. . J. B. Carter, Jr., has been advanced 
to junior interne and Dr. Asbury Stall has been made ambu- 
lance surgeon. 


Slayer Adjudged Insane.—George Wilkinson, who shot and 
killed Dr. Samuel L. Chapin of Saybrook, August 18, was 
adjudged insane October 3 and ordered to be committed to an 
asylum. 

. Smallpox.—Chatsworth reports five cases of mild type.—— 
case is reported from Charleston._-—-Shotgun 
was unsuccessfully attempted by a town lying between Belle- 
ville and East St. Louis. 

Personal.—Dr. and Mrs. James W. Van Derslice, Oak Park, 
have returned from Europe.-——Dr. and Mrs. H. Schafer, Free- 
port, have returned after a year in Europe.——Dr. William E. 

land, Beason, is seriously ill with appendicitis ——Dr. 


Harry H. Whitten, Peoria, started, October 1, for Europe. 


MEDICAL NEWS. 


Jour. A. M. A. 


Chicago. 
Lectures Inaugurated.—The first of the series of 
lectures under the auspices of the 
y was delivered October 6 by Dr. Norman , on 
“Tuberculosis.” 

Personal.—iDr. Ralph K. Campbell has returned from a vaca- 
tion trip to Johnstown, Pa., and Canada._-Drs. David F. 
Monash and E. J. Deering have returned from the European 
trip. 

Fined for Fraud.—Dr. William 8. formerly city 
chemist, was arrested, together with four women, who 
as sisters of charity, secured contributions for an alleged 
home for consumptives claimed to be operated by Dr. Maharg 
at an empty building on North Clark Street called the “Naza- 
rene Mission.” He was fined $100 and the women were re- 
manded. 

The Week's —During the week ending October 5 
410 deaths from all causes were being equivalent to 
an annual death rate of 11.10 a Acute intestinal 
diseases caused 62 deaths; apoplexy, 7; nephritis, 26; bron- 
chitis, 6; consumption, 49; cancer, 25; convulsions, 9; diph- 
theria, 6; heart disease, 30; nervous diseases, 20; monia, 
27; typhoid fever, 11; violence, 22; whooping cough, 3, and all 
other causes, 99. 

Nephritis in Chicago—The bulletin of the Health Depart- 
men, for the week ending Oct. 8, 1904, states: “It is not reas- 
suring to learn that nearly 6 per cent. of Chicago’s male popu- 
lation in early manhood js afflicted with Bright's disease; and 
yet such is the inference warranted by the results of the ex- 
amination made during the week by department physicians of 
489 applicants for appointment to the city fire department. 
Of this number 29 (or 5.9 per cent.) were rejected for kidney 
trouble. When it is reflected that the principal cause of can 
trouble is exposure to cold and wet ‘after a drinking bout,’ 
the figures do not speak well for the habits of Chicago’s young 
men. The first death from Bright’s disease in Chicago was re- 
corded in May, 1864, but it was not until 1868 that deaths 
from the malady were reported in sufficient number to com- 
pute rates. In the annual report of the commissioner for 
1894 it was shown that the rate had increased 84 per cent. in 
twenty years, that is in the decade 1885-1894, compared with 
that of the decade 1868-1877, and it was then said—speaking 
of the group of steadily increasing diseases—that: ‘Sanitary 
administration can do little with these diseases or with the 
increase of Bright’s disease and of diseases of the nervous sys- 
tem. The high tension of modern life—nowhere higher than 
here in Chicago—with its besetting temptations to irregular 
habits and to excesses of various kinds, and its great strain on 
the most complex and most important mechanism of life—is 
something that the sanitarian can but recognize and regret; 
its relief and remedy will come only through saner views and 
modes of life.” ‘Saner views and modes of life’ have not yet 
arrived, and the death rate of Bright’s disease has increased 
upward of another 80 per cent. in less than a decade—that is, 
from 5 in the 10,000 of population in 1894 to 9.09 in 1903, or 
81.8 per cent in nine poe. The apostle of “The Simple Life’ 
- arrived in this country any too soon. Chicago needs 


INDIANA. 


Unlicensed Practitioner Fined.—Dr. George W. De Camp, 
Terre Haute, arrested on the charge .——s medicine 
without a county license, was fined $25 costs, on Septem- 


ber 24. 

School Inspectors Appointed.—The Indiana 
Board met September 27 and appointed 31 phy 
conduct the medical inspection of public and 
and kindergartens. 


lis Health 
ns, who will 
1 se 


Inspection of Schools.—.A plan has been formulated by the 
Indianapolis Board of Health whereby the city is to be divided 
into 16 districts, and the children in each school in each district 
will be inspected at least twice a week. 


Barrel of Alcohol Under Hospital.—An explosion of alcohol 
in the basement of the Marion Hospital, September 26, re- 
sulted in the fatal burning of a careless attendant, serious 
burns about the head and face to Dr. Albert Davis, superin- 
tendent of the hospital, and a panic among the patients. Lit- 
tle damage was done by the fire. 


Personal—Dr. Lee F. Hunt, Anderson, was recently oper- 
ated on for a icitis in Indianapolis——Dr. Seymour C. 
Wilcox, New y, celebrated his eighty-sixth birthday an- 


ARKANSAS. 
GEORGIA. 
ILLINOIS. 
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niversary September 20.__Dr. Whitefield Bowers, Michigan 


City, while in target practice, September 28, was seri- 
ously burned he explosion of a cartridge 
Dr. Augustus F. Tulley 


, Brazil, was ey | injured in a 
runaway accident, September 26.——-Dr. W. Cunningham, 
Bourbon, has started for China, where he will establish and 
have charge of a hospital under the auspices of the Presby 
terian mission board. 


City Hospital for Paducah...After a third of a century 
Paducah js at last assured of a modern hospital to cost $25,- 
000, which is now in course of construction on a high bluff at 
the confluence of the Ohio and Tennessee rivers. 

Personal.—Dr. W. L. Montgomery, Lockport, in an alterca- 
tion with the town marshal, was anal te the hand, arm 
and body by that officer, who was held to the grand jury.—— 
Dr. William E. Truesdell, Newport, fel] while alighting from a 
ear, breaking a finger and cutting -——Dr. John M. 
Chambers, Independence, has been critically ill from the effects 
of a fall from a horse. 


MARYLAND. 
Baltimore. 


Personal.—Dr. ‘I. ©. Gilchrist has returned from Europe.— 
Dr. H. B. Jacobs is back from summering at Newport.———Dr. 
Charles O'Donovan was elected chairman of the section on clin- 
ica] medicine and surgery of the Baltimore City Medical Soci- 
ety, under the new arrangement the Baltimore branch of the 
Medico-Chirurgical Faculty of Maryland. -Dr. H. Warren 
Buckler has been appointed a member of the tuberculosi< 
commission. 


New Su Building Open.—The event of the week was 
the opening of the new surgical building and clinical amphi- 
theater of the Johns Hopkins Hospital, October 5. Addresses 
were made by Judge Henry D. Harlan, president of the board 
of trustees of the hospital; Prof. T. Clifford Allbutt of Cam- 
bridge University, England; Professor Louis A. Stimpson of 
Cornell University; Dr. W. S. Halstead, Dr. A, Jacobi of New 
York, and ex-President Daniel C. Gilman. In the absence of 
Dr. Henry M. Hurd, superintendent, Dr. William H. Welch 
~~ A luncheon was served, after which the tablet to 

. Lazear was unveiled, Dr. William Osler iding. S 
were made by Drs. William Osler, W. S. yer and John J. 
Carroll of the Army. The surgical building cost $150,000, is 
four stories high and in general appearance conforms with the 
buildings of the hospital already erected. At night the medical 
school was opened with an address by Professor Allbutt. 


Wants Embryos.-. Prof. Franklin P. Mall has sent out a cir- 
cular to the physicians of Baltimore soliciting donations of 
embryos, especially those of the first three months. The em- 
bryologic collection of the anatomic laboratory of the Johns 
Hopkins University owes its origin to the interest of the local 
profession. All the specimens are carefully preserved and cat- 
alogued and the good ones cut into serial sections. It is now 
one of the best collections, if not the best collection in exist- 
ence, is used extensively for research and is often studied by 
advanced students of anatomy. From time to time either sec- 
tions or whole series are sent to different parts of the country, 
and sometimes to Europe, which shows that these valuable 
specimens are appreciated and used by investigators in other 
laboratories. While the series are of the greatest scientific 
value, there are many stages still missing. Specimens are to 
be placed at once and without handling in a 10 per cent. solu- 
tion of formalin or in the strongest alcohol and sent to the 
laboratory by express or messenger, the laboratory paying all 
expense. 


MASSACHUSETTS. 


Street Car Ventilation —Cambridge has resumed its efforts 
through the Board of Health to secure purer air in its closed 
street cars. 


Extermination of Mosquitoes.—Brookline has conducted a 
successful warfare on the mosquitoes this past summer; every 
cesspool was visited eight times and thoroughly petrolized; 
pools have been filled or drained. 


Enlarged Emergency Hospital.—On October 1 the remodeled 
Emergency Hospital opened, as an emergency and general hos- 
pital. The new building is four stories in height and contains 
new optical and dental departments and a surgical supply 
room in addition to the usual wards, consultation rooms, ete. 


MEDICAL NEWS, 


Leprosy in Chelsea.—.\ sailor from Providence, 
32 years old, is a patient at the Marine H in Chelsea, 
afflicted with leprosy, of which he says all the other members 
of his family have and from which he has suffered for the 
last nine years. 

English Health Officer in Boston.—Dr. Francis E. Freeman- 
tle, county health officer of Hertfordshire, visited Boston, in 
the course of a tour around the world, and inspected the con- 
tagious disease hospital, the vaccine and antitoxin ts, the 
sewerage outlet, storage basin, pumping siation and the Law- 
rence filtration beds. 

for the Boston Insane Hospital, Dorchester, were — for 
public inspection September 22. The buildings have con- 
structed at a cost of $350,000 to out 
fyi tients. There are at present 611 patients in hospi- 
ok wae of whom will be transferred to the new buildings. 

Meeting of Boards of Health.—The quarterly meeting of the 
Association of Massachusetts Boards of Healih will be held at 
Mt. Tom, Oct. 13, 1904, the Holyoke Board of Health being 
hosts. Papers will be read descriptive of the Mt. Tom Reser- 
vation, on the new plant for the preparation of the supply of 
free vaccine for the state, on the results of Boston’s examina- 
tion of bacteria in milk, and jn regard to the recent epidemic 
of typhoid fever in Boston. Of the last disease 54 cases were 
reported for the week ending October 8, an increase of 90 per 
cent. over last year. 

Thousands for Hospitals.—Mrs. Sarah E. Potter of 
in her will, made the following bequests to hospitals and simi- 
lar charities: Kindergarten for the Blind, $100,000; Boston 
Medical Library, $150,000; Boston Home for Incurables, $50,- 
000; Hospital Cottages for Children, Baldwinville, $50,000; 
Free Hospital for Women, Brookline, $50,000; St. Luke’s Hos- 
pital, New Bedford, $30,000; Convalescent Home of the Chil- 
dren's Hospital, #25,000; New England Peabody Home for 
Crippled Children, $25,000; the Children’s Hospital, Boston, 
$25,000; Massachusetts Charitable Eye and Ear Infirmary, 
$25,000; Boston Floating Hospital, $20,000; West End Nursery 
and Infants’ Hospital, $10,000; New England Hospital for 
Women and Children, $10,000; St. Luke’s Home for Conval- 
escents, Roxbury, $10,000; Industrial School for Crippled and 
Deformed Children, $10,000; the Consumptives’ Home, Boston, 
$10,000; Sharon Sanatorium, $10,000; Lying-in Hos- 
pital, 85,000, and Children’s Island Sanatorium, Salem Harbor 
%5,000. 


Boston. 


Vital Statistics for Boston.—For the nine months ending 
Sep ember 30 there were reported to the Boston Board of 
Health 8,186 deaths; 2,541 were under 5 years and 1,805 less 
than | year old, During July, August and September there were 
1,032 deaths under 5 years, and of these 809 were under one, 
while the total for that three months was 2,625. In the nine 
months there were reported 3,566 cases of measles, with 78 
deaths; 1,920 cases of diphtheria, with 153 deaths; 1,618 cases 
of consumption, with 986 deaths; 585 cases of typhoid fever, 
77 deaths; 733 cases of scarlet fever, 35 deaths, and 978 deaths 
from pneumonia. 


Personal.—Dr. Ovidus A. Griffin, Ann Arbor, has returned 
from Europe.——Dr. J. A. Cameron, Pickford, has disposed of 
his practice and expects to go abroad. 

Michigan College Opens..—The Michigan College of Medicine 
and Surgery, Detroit, opened for its fall term, September 21, 
with an illustrated lecture by Dr. Heneage Gibbes, and ad- 
dresses by other members of the faculty. 


Comparative Prevalence of Disease.—For the month of Sep- 
tember, compared with the average for the month in the ten 
years, 1894-1903, smallpox and puerperal fever were more than 
usually prevalent; and dysentery, intermittent fever, pleuritis, 
remittent fever, erysipelas, whooping cough, pneumonia, men- 
ingitis, measles and inflammation of brain less than usually 
prevalent. 


The Most Dangerous Communicable Diseases.—Meni 
was reported present in Michigan during September at 8 
places, whooping cough at 17 places, measles at 28 places. 
pneumonia at 33 places, diphtheria at 68 places, smallpox at 
69 places, scarlet fever at 73 places, typhoid fever at 196 
places, and consumption at 3%4 places. Meningitis was re- 
ported present at 1 place more, whooping cough at 7 places 
leas, measles at 10 places less, pneumonia at 7 places more, 


KENTUCKY. 
04 


South Omaha Hospital.—Beginni September 1, South 
Omaha has agreed to make a monthly appropriation of $100 
to the South Omaha Hospital Association. 

Personal.—Dr. Carleton S. Shepard, Omaha, has been seri- 
ously ill with appendicitis——Dr. Ray G, Pheasant, Osceola, 
has gone to Europe and expects to be away for two years. 

Jonas —Dr. A. F. Jonas, Omaha, who was oper- 
ated on last December for gallstone disease, and was again 
taken ill in June, the symptoms becoming more severe until 
July 20, when a calculus was removed from the common duct, 
writes that afier a severe and tedious convalescence due to 
infection of the bile passages, he is now able to do some work. 
He intends to start for Germany some time this month, to re- 
main three or four months. 


Warning.—The profession should be warned of a man claim- 
ing to be a German physician in distress in this country, who 
is visiting physicians soliciting funds. 

Jamestown’s Water Good.—Dr. W. G. Bissell of the - 
ment of Health, who examined Jamestown’s water supply at 
the request of the water commission of that city, reports the 
water excellent condition. 

Personal.—Dr. Louis A. Weigel of Rochester has been made 
seriously il] as the result of the frequent use of the Roentgen 
rays in his practice. He has had two fingers amputated and 
there has been but little improvement in his condition since 
the operation. 

Guarding New York’s Water Supply.—Owing to the preva- 
lence of ty in New York City extreme precautions are 
being taken by the authorities throughout the entire water- 
shed region. The trees and underbrush bordering immedi- 
ately on the water have been cut down. The sewage system 
ount Kisco, where there has been some typhoid and where 
there is doubt as to the condition of the sewage system, is 
ng thoroughly investigated. If any danger threatens an 
will be made to the State Board of Health. 

Typhoid Fever at Summer Resorts —The State Department 
of Health has issued a bulletin calling attention to the insani- 
tary conditions prevailing at summer hotels and ascribing the 
epidemic of typhoid fever at Albany to that cause. The bul- 
letin states: 


This epidemic and ma others investigated in the past have 
shown that h of pereene are 


net 
fever at coun 


t try . 

disease manifests iteelf. thus making the Oo 

rted to the city boards of health unusually large in the ae | 
fall. The same circumstances doubtless surrou increase 
typhoid fever in cities In the spring w many persons return 
from the resorts of the South. 


The department suggests that the proprietors of hotels will 
doubtless be glad to ———— with the authorities in making 
their surroundings more healthful. 


Buffalo. 

Scarlet Fever Abates.—There are no further cases of scarlet 
fever arising from the infected certified milk. The state : 
cultural department is instituting proceedings against 
Briggs for having unlawfully sold milk under the label of cer- 
tified milk. 


Free Examination of Sputum.—The Department of Health 
has issued a circular to physicians asking them to co-operate 
in instructing the public generally and in availing themselves 
of the privilege of free examinations of sputum and to report 
cases of tuberculosis, and in furthering the efforts of the de- 

rtment to control the disposition of sputum and the disin- 
fection of the patient, his clothing and domicile. 


New York City. 

The Mackay Fair.—This fair, which was held for the benefit 
of the Nassau Hospital, netted $10,750. Of this sum $2,000 is 
to be used annually for three years in defraying running ex- 
penses and the bulk of the remainder is to be added to the 
endowment fund. 

Contagious Diseases——There were reported to the sanitary 
bureau for the week ending Oct. 1, 1904, 356 cases of tubercu- 
losis, with 147 deaths; 221 cases of diphtheria, with 31 deaths: 
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136 cases of ty fever, with 18 deaths; 88 cases of scarlet 
fever, with 1 ; 51 cases of measles, with 5 deaths; 16 


cases of varicella, and 13 deaths from cerebrospinal menin- 


gitis. 

Typhoid Cases Below Normal.—Dr. Darlington of the Health 
Board states that typhoid statistics are better than in the sev- 
eral preceding years. For the first thirty-nine weeks of 1902 
2,148 cases were reported; in 1903, 2,505, and in the same 
number of weeks this year,2,042. In the thirty-ninth week of 
1902 155 cases were reported; in 1903, 119 cases, and this 
year, 102. 

Personal.—Dr. Elizabeth Gillispie of Brooklyn has obtained 
a verdict of $1,000 against the Brooklyn Heights Railroad 
Company in a suit for damages caused by the use of abusive 
language by one of its conductors.——Drs. Clifford Allbutt of 
London and B. Laquer. of Wiesbaden were guests at the Acad- 
emy of Medicine, October 6.——Dr. L. Duncan Bulkley re- 
turned from the continent, October 4. 


permit smoke to issue from an 
annoyance of any persons not 


building “to the detriment or 
ng therein or thereon,” or to 


permit the smoke “to enter any other building or to pollute 
the air in any street or are within the city 
OHIO. 
School Opens.—The medical department of Western Reserve 


in Libel Suit.—In the suit of Mayor John S. Mud- 
dell of Oxford against Dr. Robert Harvey Cook of the same 
city for libel, the offense alleged being that the defendant in a 
circular charged the plaintiff with untruthfulness and sug- 
gested that he could be t, the decided for the plain- 
tiff and gave him a verdict for $1 


Condensed Courses.—The trustees of the Ohio Medical Uni- 
versity pro to shorten the academic and medical courses 
one year, allowing academic students in their senior year to 
take the first year of work in the medical school, receiving the 
A.B. degree at the conclusion of the year, and the M.D. de- 
gree three years later, thus condensing the combined courses 
into seven years. 


Personal.—Dr. John A. Caldwell has resigned his posi 
resident physician at the Cincinnati Sanitarium to enter pri- 
vate practice in Cincinnati, and has been succeeded by Dr. 
Charles B. Rogers, formerly of Massillon State Hospital and 
late of Fair Oaks Sanitarium.——Dr. Allen B. Thrasher has 
been elected professor of laryngology of the Medical College 
of Ohio, Cincinnati——Dr. Henry R. Mallory, the oldest prac- 
titioner in Hamilton, is weenie | ill with apoplexy.——Dr. and 
Mrs. John E. Myers, Springfield, have gone to Cuba for the 

. . and Mrs. E. D. Burton, Cleveland, celebrated 
their fiftieth wedding anniversary, October 4. 


PENNSYLVANIA. 


Diphtheria in Chester.—Diphtheria continues present to an 
alarming extent in Chester, and by — order of the Board 
of Health several of the public schools have been closed. The 
sewage plant of the city is in extremely bad condition and 
the persistent presence of the disease is attributed to this con- 
dition. A malignant type of diphtheria has also made its ap- 
pearance in Monarch, Schuylkill County. More than a score 
of children are afflicted with the disease and several deaths 
have oceurred. The public schools have been closed. 


Report of State Hospital for the Insane.—According to the 
twenty-fifth annual report of the State Hospital for the In- 
sane. at Norristown, there were treated in the institution dur- 
ing the year just ended 1,175 persons. Seventy-six patients 
were discharged as cured, 10 as improved and 3 unimproved. 
There were only 78 deaths during the year. The greatest num- 
ber of patients in the hospital at one time was 1,196, and the 
total number was never less than 1,126. Ten of the patients 
marked as absent from the hospital are escaped criminals. 
The death rate for the year just closed is lower than for fif- 
teen years previously. 


Philadelphia. 
—Dr. and Mrs. S. Lewis Ziegler, Dr. and Mrs. A, O. 
J. Kelly, and Dr. and Mrs. McCluney Radcliffe have returned 
from Europe. 
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diphtheria at 2 places more, smallpox at 37 places less, scar- 

let fever at 1 place less, typhoid fever at 35 places more, and 

consumption at 9 places more, in September, when compared 

with the preceding month. 

NEBRASKA. 
amended the section of the sanitary code in regard to the 
smoke nuisance. The amendment now makes it unlawful to 


Oct. 15, 1904. 


Prominent Foreigner Here.—Dr. G. Marcelle of Brussels, and 

Hospital of that city, visited here and 

the methods the various tals. Dr. Marcelle 

was a special representative of his country to the St. Louis 
exposition. 


Isolation Ward for U Hospital—A contract is 
awarded for the — of an isolation ward in the rear of 
The building will be firebrick, with 

tion and of 
- The cost w completed 
will be $13,000. 


Officers of New Chestnut Hill —The physicians at- 
tached to the new Chestnut Hill Hospital are Dr. John H. 
of the medical department, and 


formerly of the Children’s. Hospital. pital. The presi. 
dent of is Dr, Radcliffe Cheston vice. 

Rev. Dr. J. Andrews Harris; secretary and treasurer, J. An- 
drews Harris, Jr Jr. 

Money for His Alma Mater.—-By the terms of the will of Dr. 
Norris of the class of 1871, the trustees of the Uni- 
versity of Pennsylvania received a sum exceeding $10,000. 
This is to be invested and the income resulting therefrom is to 
be awarded each year to the medical student graduating who 
shall pass the ~— Loom examination. It will be known as the 
Doctor Spencer Morris prize and the income will amount to 
about $400 annually. 


Health Report.—The total number of deaths for the week 
numbered 380, ovens A 19 from last week, and a decrease 
of 15 for the corres period of last year. This is the 
lowest weekly death ale. recorded in the city for many years. 

were 88 new cases of typhoid fever reported, an increase 
of 8 over the previous week. There were 219 new cases of con- 
tagious diseases with 16 deaths as compared with 
200 cases and 17 deaths for the previous week. No new cases 
of smallpox were 


Loving Cup for Provost Harrison.—The medica] students of 
the university, to show their a tion of the eflorts of 
the provost, presented him with a beautiful loving cup on the 
opening day of the college. The cup is 20 inches high, and is 
inscribed as follows: “A token of love and esteem in appre- 
ciation of his earnest efforts and interest in the advancement 
of the medica] school. This cup is presented to Provost 
Charles Custis Harrison by the students of the medical depart- 
ment of the University of Pennsylvania, Sept. 30, 1904.” 


has an enclosed ‘roof ive to be used for convalescent 
children, and also for the jsolation of tuberculous patients. 
The staff of the institution at present is as follows: Dr. 
Cicone, superintendent; Drs. Bey, De Stefano, Ruffel, Lowen- 
burg, Menah, Hurlong, Craney, Louis J H. I. Cathrall 
and Georgio Sparano. Miss Lida Reeves Neal is the superin- 
tendent of nurses. 


Fresher Milk for the City.—An effort is being made by Di- 
rector Martin, chief of the Health Department, to secure a 
fresher supply of milk for the city. The milk received in the 
city at the present time is practically two days old before it 
reaches the consumer. This is due to the fact that the milk 
shipped from the surrounding counties does not reach the city 
until the afternoon or the following morni Efforts are 
being made to have the evening milk shipped in time to bring 
the milk here in the early morning, by having the railroad 
companies arrange a suitable schedule. A change in the Phila- 
delphia milk supply has long been needed. 


Work of the Hospitals —At the Methodist Hospital 
the month of September 2,704 visits were made to the dis- 
sary and 76 patients were admitted to the wards. In the 
oward Hospital on an average of 60 patients a day were 
treated, and during the month 1.681 were treated in the dif- 
ferent dispensaries. Seventeen hundred and seventy new pa- 
tients were treated in the Polyclinic Hospital, and with the 
return visits to the various dispensaries brought the total to 
8,456 cases. In the Medico-Chirurgical Hospital 5,692 patients 
were treated; in the St. Agnes Hospital 594 new and 2,571 old 
cases were treated; in St. Mary’s Hospital 144 patients were 
admitted to the wards and 3,100 patients were cared for in the 
different dispensaries. 
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TEXAS. 


State Board of Health—<At a meeting of the Bexar County 
Medical Society, October 6, the advisability of establishing « 
state health board was discussed. At t Texas has a 
health officer, whose duty it * “a attend to all matters of 
quarantine and public health. members of the profes- 
sion, however, believe that a iene rd of health should be 
created and that all matters relating to quarantine and public 
health should be passed on by that board. They also claim 
that the quarantine now maintained by the state of Texas 
along the Texas coast and Mexican border should be turned 
over to the Federal authorities, as the points are national 
boundary lines and should, therefore, be cared for by the 
national government. They point out also that state boards 
of health prevail in nw Mg Mississippi, Alabama, etc., and 
that they have been successful in ha ling quarantine mat- 
oy The society passed a resolution, the object of which is 

to prevent any action by the legislative committeee of the 
state omneiehian until it can hear the views of the legislative 
committees of the 140 county 
vides that as medica] legis 
blic health of the state will probably be asked of the next 
ture and the medical profession will be called on to lend 

its aid in securing such legislation, and that as the profession 
of the state have a right to be thoroughly enlightened on the 
measures they are expected to support, the Bexar County Med- 
ical Society asks the other yoy wager county societies to join 
in requesting the chairman of committee on legislation of 
the state association to call a meeting of the committees on 
legislation of the county societies and that each county soci- 
ety request of the chairman of the committee on legislation of 
the ag ben association copies of the bills intended to be presented 
to the state legislature. 


UTAH. 


A Travesty on Justice.—J. W. Pidcock of Ogden was fined 
by Judge J. A. * Howell for practicing medicine without a li- 
cense from the state board of medical examiners. Our 
says that defendant had a contract with a drugyist whose in- 
fluence tempered justice, and he remarks that such mock 
tice tends to discourage the efforts of physicians to a 
better standard of medical fitness. 


New Salt Lake Hospital.—Dr. Joseph S. Richards, chief of 
staff of the new Groves Latter-Day Saints’ ew 
Lake City, has gone east to procure the equipment for t - 
The staff members thus far are Drs. Fred 
Stauffer, Leslie W. Snow, Joseph S. Richards, Samuel H. 
Allen and Charles F. Wilcox. o date the building has 
cost about Wis. Up date the” bing of the 
late Dr. Groves. 


CANADA. 


September 4 the medical faculty of Toronto University re- 

noah the session of 1904-1905. Prof. J. Algernon Tem- 

the opening lecture said that the experience of the past 

year "hed onstrated beyond question the wisdom of 
union of Trinity and Toronto. 


McGill University Celebrates Its Seventy-Fifth Birthday.— 
Principal Peterson delivered the lecture commemorating the 
seventy-fifth anniversary of the founding of McGill pens 
and sketched the history of the university and the progress 
had made. The lecture served also to honor the anniversary of 
the birthday of the late Hon. James McGill, its founder. 


St. Paul’s Hospital, Vancouver, B. C.—The new annex to 
St, Paul’s Hospital, Vancouver, B. C., was opened recently. 
The new wing is 45 feet wide and 145 feet long, and consists 
of three stories with a basement. One of the wards was fitted 
up through the saeemity of Dr. Langis of Vancouver. This 
hospital can now accommodate about 400 patients. The in- 
stitution is non-sectarian and is open to every race and creed. 


General Gift to Toronto General Hospital.—Toronto General 
Hospital has been given $190.000 by Mr. Cawthra Mulock of 
Toronto to erect an out-patient building, so much needed by the 
institution, and to provide satisfactory clinical tea hing for the 
University School of Medicine. It is not vet decided whether 
this out-patient department should be erected as a wing to the 
present hospital or built adjoining the medical building of the 
university to serve a better purpose for clinical instruction. 


New Italian Hospital Opened.—The Italian Hospital erected 
in the heart of the Italian colony waF-epened for the admission 
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Toronto General Hospital.—There were 211 patients in the 
Toronto Genera] Hospital on Aug. 31, 1904, were ad- 


mitted during September 290 patients; births, 13; total in 
September, 514. tients discharged in September, 224; died 
in September, 27; patients in the hospital September 30, not 
including infants, 244. During the month 1,112 patients were 
treated in the externe departments. Two hundred and thirty- 
one accident cases received first aid at the emergency branch of 
the hospital. Of the 27 deaths five were from tuberculosis. 


FOREIGN. 


Golden Jubilees of Physicians. Among the physicians who 
have recently celebrated their golden wedding with medicine, 
that is, the celebration of the termination of fifty years of 

ice, are Prof. M. Blancas, one of the most prominent med- 
authorities of Buenos Ayres, and Professor von Voit of 
Munich, Germany. 

A Chemical and Pharmaceutical en international 
chemistry and , organized the a 
Pharmaceut Association and the Chemical Soci- 

of um. Questions on to legislation and profes- 
sional ethics will be discussed in to technical matters. 
Address for further particulars M. J. Raymond, 16 Place des 


found July 29. In Fuchau, China, there is an epidemic of 
plague in the native portion of the city. So far as is known, 
there are no cases in the f quarter. In Bahia, Brazil. 
there are a number of cases of , and several deaths from 
the disease have occurred. Vaccination the plague is be- 
ing practiced on a large scale, and the government is consider- 
ing of anti stations 


t 
disinfect, the use of formalin is probably advisable. Pow- 
aS oes by pieces of cotton, which can 


to 

has one Chinese leper and the health authorities of 
the two states are arranging to send him to China with his 
countrymen from New South Wales. The patient has no ob- 

ion to returning to China, but asks the government for 
£150 ($750) with which to start in business in H 
In similar cases the 
ranging from £60 to £120 ($300 to $600), as the i 
of such cases even with a substantial gratuity means a sa 
to the treasury. 

Suit Against a French Surgeon for Homicide —Dr. J. A. Fort 
of Paris performed an operation on a patient for the relief of 
a stricture of the esophagus. The patient died a few da 
afterward. Eight months later the aid who had assisted at 

tion denounced the surgeon as having caused the death 

the patient by a piece of an instrument left during the in- 
tervention. The bulging tip of the thin, flexible sound he was 
using had been broken off by a spasmodic contraction of the 
stricture, but as the digestive tract tolerates readily much 
larger foreign bodies than this, he did not regard the incident 
as at all serious. The body was exhumed and during three 
hours’ examination by three physicians besides Fort, nothing 
was discovered to show the slightest damage from the tip of 
the sound, which was found in the intestine. Nevertheless, the 
authorities have formally instituted suit against him for homi- 
cide by imprudence, as mentioned in an editorial on page 1150. 

Present Status of Medical School Inspection in Germany.—A 
full report on this subject is published in the Allg. med. Ct.-Ztg., 


CORRESPONDENCE. 


Jour. A. M. A. 


September 17. In Dantsic the school inspectors are members 
of the board of education. The number includes 4 oph.hal. 
mologists and 12 physicians. The former examine the chil- 
dren’s eyes on their entering school, and thereafter at two-year 
intervals. Charlottenburg has 12 medical inspectors. Fey 
make out a health chart for each child, which accompanies 
from grade to Each month the medical inspector holds 
a conference with the principal and the teacher of each grade, 
and the children are inspected at least once a quarter. The 
heating, cleaning and ventilating of the buildings are also un- 
der his jurisdiction. In Breslau the children are examined after 
they have had two or three months of school life. In Pader- 
born the demand for medical school inspectors was rejected by 
the city authorities on the ground that, as the state did not 
think them necessary for the higher institutions of learning, 
they were not needed in the lower grades. In Leipsic the regu- 
lations require the inspector to visit each school once a month 
to confer with the pal and examine such children as are 
presented to him. inspectors are also required to accom. 
pany the architects and the board in their rounds of inspection 
of the school buildings. These Leipsic regulations are proving 
exceptionally satisfactory. 
An Exposition of Irregular Methods.-The “Naturforscher” 
is one of the events of the year in Germany. It is an 
annual gathering of physicians and workers in other sciences 
for the purpose of and the various 
achievements in science during the past twelve months. The 
medical section is always particularly interesting, and phy- 
sicians flock from near and far, the total attendance at the con- 
gress reaching well up into the thousands. The seventy-sixth 
annual session was held at Breslau Sept. 18-24, and one of its 
features was an exhibition of the measures and ices of 
quacks and charlatans as encountered by medical men. Dr. 
Carl Alexander had the matter in charge, and several addresses 
were made by editors and physicians on the subject of quacks 
in exhibition included the advertisements of all 
of quacks and charlatans, as well as the advertisements 
medicines and secret remedies, the various cure. 
alls “without poison” and “without the knife,” faith cures and 
-science cures, the institutions conducted by “nature 
lers,” their periodicals, books, ete., in short, the entire his- 
tory of charlatanism during the last decades. An important 
feature of the exhibition was the statistics and data col. 
lected by physicians in regard to the persons practicing these 
irregular methods. They show that 70 cent. had barely 
an elementary education. The literature is shown to be enor- 
mous; the principal organ of the German “nature healers” is 
in its thirty-second year and claims 125,000 subscribers. Dr. 
has col data which prove that the number of 
books and treatises on “nature healing” sold during the past 
fifteen years amounts to a total of more than $3,000,000. More 
than a million copies of Bilz’ book have been sold, and more 
than a quarter of a million of Kneipp’s, not to mention Mrs. 
Eddy’s book. Specimens of al] of t were on exhibition. 
It is proposed to keep this collection together and throw it 
to the public as a means of instructing the people in mel to 
quack practices and methods, using every means to render it 
more instructive in this respect. The effectual organization 
of the charlatans must be met by concerted action on the part 
of the profession. Le remarks in a letter on the sub in 
the last Semaine Méd., that all the members of the profession 
do not suffer in the same degree from the ravages of quack 
practices, and neve wl the physicians whose influence 
would be most powerful in the matter are the very ones who 
regard it with apathy and selfish indifference. The matter is 


' $0 appallingly serious, however, he adds, that it threatens the 


very existence of the liberal, honest medica] profession, and 
effectual organization to combat it is imperatively needed. 
The German Society for the Re of Charlatanism was 
founded in 1902, and Holland has had a similar organization 


_ since 1880. The present exhibition is due to the initiative of 


the German society. Some of its previous efforts were men- 
tion on page 384 of the last volume of Tne Jovrnat. 


Correspondence. 


State Supervision of Public and Private Care of the Insane. 
East Sr. Louis, Oct. 2, 1904. 

To the Editor:—In your editorial, September 17, with the 

above title, your reference to Illinois institutions may admit 

of a little explanation. You speak of the “ruin” wrought and 


Carmes, Liége. 

Bubonic Plague.—Public Health Reports states that the 
Transvaal is now free from plague. A report from Brisbane, 
Queensland, states that the last case of plague in man in that 
state occurred on June 12, and the last e-infected rat was vs 

Hygiene of the Barber Shop.—The Lancet mentions that 
ten countries have adopted regulations for controlling bar- 
bers and hairdressers to prevent contagion. Among them are 
a Sweden, the State of New York, Uruguay and San 
Sa 
to 
der 
be 
without pockets, and should wash his hands between attend- 
ing on customers. An important regulation which should be 
decreed is that no one suffering from an obvious disease of 
the scalp or face should be served in a public barber shop. 

Australian Lepers.—Wherever sible the government of 
New South Wales deports Chinese Goes. There are now seven 
of these unfortunates in the leper lazarette at Little Bay and 


Oct. 15, 1904. 


their “fall” under the present system, as shown in articles in 
the Illinois State Medical Journal. 1 am aware that some 
such articles were published, but I believe the profession gen- 
erally understands the animus and circumstances under which 
they were published. But when such reference to our char- 
itable institutions is made in a journal of national circulation 
the matter assumes a different aspect. 

Now, I am deeply interested in these institutions, am a visi- 
tor of them, and of similar institutions in other states, and if 
it can be pointed out to me in what particular, in any one of 
these institutions there is a defect, I will make an effort to 
remedy it. If any defects can be shown in the medical treat- 
ment of our insane, any want of efficiency or kindness on the 
part of nurses, any harsh treatment on the part of attendants, 
any lack of cleanliness or sanitary condition in the buildings 
or grounds; if, indeed, there is any point in any one of these 
institutions that will not compare favorably with any other 
institution for the insane in this country, I most earnestly 
want to know it. 

I will gladly accompany you, Mr. Editor, or the former editor 
of the Illinois State Medical Journal, to any, of these institu- 
tions you may select for this observation. 

With reference to “the loss to the state of eminent medical 
men,” I can recall but one change in superintendents during 
the present administration, that at Jacksonville, and that 
was certainly not for political reasons. 

H. C. Farrprotrner, M.D.. 
Member State Board of Charities. 

[We do not question the good faith of the author of this letter. 
As to the editorials in the /llinois State Medical Journal, we 
know nothing of their “animus” nor of the “circumstances” un- 
der which they were written. They appeared in the editorial col- 
umns of a highly respectable medical] journal and, as we recall, 
they were warmly commended at the time by the leading Re- 
publican daily of Chicago, and were indorsed in the issue of 
Tue Jovrnat, Feb. 20, 1904, because they seemed to us to 
show, without personality or partisanship, the evil effect of 
political influence on a body of institutions whose directing 
spirit should be purely that of medical science. 

The writer of the above letter states that he has no knowl- 
edge of any defects in the Illinois institutions, but expresses 
an admirable willingness to remedy them if any can be shown 
to him. It would be no difficult task to do this. The subor- 
dination of the Illinois institutions to party politics has heen 
so evident that it is now a public issue in the state, and neither 
party dared to frame a platform this year without a plank de- 
manding a merit system for the appointments to these insti- 
tutions. A powerful voluntary organization of representative 
men throughout the state has been formed for the express pur- 
pose of securing a state civil service law, and, as its reports will 
show, the primary need of this law was found in the condition 
of the state institutions. For the past eleven years, since the 
inauguration of the spoils system in 1893, at least 90 per cent. 
of the offices, over 2,500 in number, in the state charitable and 
penal institutions, have been used for the payment of political 
debts or the purchase of political power. This system has nat- 
urally resulted in a deterioration in the management of our 
institutions. At the present time, in at least nine cases out of 
ten, fitness and experience combined have no influence in ob- 
taining a position even in the insane hospitals. 

There is one respect in which the institutions of Illinois do 
not compare favorably with “other institutions for the insane 
in this country.” There is no governing body whose members 
are appointed and hold office in a way that makes it a proper 
body to hear complaints and investigate charges. The State 
Board of Charities is appointed by the same head who appoints 
the superintendent and chief officers of the various institutions, 
and as a consequence they are naturally inclined jn all inves- 
tigations to shield the management rather than to protect the 
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inmate. For specific instances we may point to the Kankakee 
investigation, to the Elgin investigation, and to the attempted 
investigation of the Illinois Industrial Home for the Blind. tt 
is fair to say that the instances referred to occurred before Dr. 
Fairbrother’s recent appointment to the board. For de- 
tails we refer him to the “Plea for a State Merit Law” pub- 
lished by the Illinois Civil Service Association. That Illinois 
has lost the good name she once boasted of is shown by the 
fact that a commission appointed a few years ago by the gov- 
ernor of Pennsylvania to visit the various state charitable in- 
stitutions and report on the same, passed through Illinois, 
stating in a personal interview with the representatives of 
the press in Chicago that they could learn nothing from the 
Illinois state charitable institutions, as they were among the 
lowest in point of efficiency. 

Our correspondent questions our assertion as to “the loss to 
the state of eminent medical men” and says he knows of but 
one change in superintendents in the “present administration.” 
We can not state too emphatically that we intend no reflection 
on the “present administration” of Illinois or of any other 
state. Tne Journal does not lend itself to partisan politics, 
nor does it hold any one administration responsible for the 
general situation, but it has been repeatedly pointed out that 
political control of public medical charities under any adminis- 
tration always has been and always will be disastrous. 

We are sorry to say that, unlike our correspondent, we are 
able to recall a considerable list of excellent alienists who by 
various “methods of elimination” have been removed from the 
service of Illinois since 1893, when the period of political con- 
trol set in. Among these are a pathologist of national reputa- 
tion, the successful heads of three large institutions in other 
states, the superintendent of another public insane asylum 
which is now among the most progressive in America, and 
others equally meritorious but less conspicuous. 

We would remind our critic that the points mentioned in his 
letter are not the only ones in which we have a right to de- 
mand a high standard for our insane asylums. Let him com- 
pare the medical, surgical and laboratory work in the asylums 
of Illinois with that carried on now in New York, Minnesota, 
Michigan and Ohio—the actual volume of scientific, clinical and 
pathologic work as evidenced by publications in the current 
literature. Cleanliness and kind treatment are certainly neces- 
sary, but the twentieth century has advanced beyond these 
points, and so long as mechanical restraint still obtains in our 
asylums, so long as they still retain the “Utica crib,” and so 
long as they fai] to keep up with the march of modern psychia- 
try, so long shall we be justified in our criticism of them.— 
Eprror. | 


Copper Containers Not Sufficiently Germicidal to Typhoid 
Bacilli in Water. 
‘SPRINGFIELD, ILL., Oct. 5, 1904. 

To the Editor :—According to newspaper reports of the lat. 
ter part of August Dr. Edward Martin, director of public 
health and charities, Philadelphia, stood sponsor for the fol- 
lowing statement: “Typhoid fever germs may be removed 
from water without boiling or filtering. It is only necessary to 
let water stand for four hours in a copper kettle in a living- 
room temperature or twenty-four hours in a refrigerator. 
The water will. receive sufficient colloidal impregnation from 
the vesse] to kill typhoid fever and cholera germs.” 

At about the same time the newspapers published an an- 
nouncement that municipalities and communities suffering 
from or threatened with the presence of typhoid germs in 
drinking water were requested to call on the Secretary of Agri- 
culture to render assistance; that the Department of Agricul- 
ture, after exhaustive investigations, had found a remedy for 
the destruction of typhoid bacilli in the simple retention of in- 
fected water in copper vessels. 


- 
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Further, about September 5, Dr. George T. Moore of the De- 
partment of Agriculture was quoted as saying: “I am per- 
fectly willing that the press should say for me that the death 
rate in any community from typhoid fever, so far as the dis- 
ease is caused by infected drinking water, may be wiped out 
by the scientific use of copper as a germ 

The wide publicity given to this subject by the press, and 
the simplicity, economy and alleged certainty of the 
caused serious apprehension on the part of the Illinois State 
Board of Health, lest local authorities of the state might advo- 
cate and adopt the method without further investigation, 
neglecting the more thoroughly tried and approved methods of 
the prevention of water-borne diseases. To determine the 
accuracy of the claims made, the State Board of Health imme- 
diately undertook a thorough and painstaking investigation of 
the germicidal powers of copper and its salts, under the direc- 
tion of Prof. John H. Long, of Northwestern University. 

These investigations have been completed and show conclu- 
sively that typhoid bacilli may live in water in copper contain- 
ers or in water brought in contact with copper, at ordinary 
room temperature, not only for four hours, but for twenty- 
four or even forty-eight hours. According to Professor Long’s 
report, “while in sterilized water in contact with copper, the 
‘death rate’ of typhoid bacilli is high, their persistence for two 
or three days, and the possible persistence for longer periods 
in larger amounts of water, render the method impracticable 
for use in rendering a suspicious water safe for household 
use.” 


There is no question but that the contact of copper with 
water contaminated with typhoid bacillj brings about more 
rapid destruction of these bacilli, and some germicidal power 
must be admitted, but that this germicidal power can not be 
depended on, especially in the small space of time suggested in 
the newspaper reports, is made apparent by the persistence of 
the bacteria for over forty-eight hours under conditions in 
which this germicidal power is stated to be at its highest. 

It is to be remembered that the disappearance of typhoid 
bacilli from water in a copper vessel, at the end of forty-eight 
hours, can not be entirely attributed to the germicidal action 
of the copper. Typhoid bacilli disappear from ordinary water 
in from one to ten days, and from Chicago tap water, they 
are, as a rule, entirely absent five days after seeding. Hence, 
the disappearance of the bacilli forty-eight hours after seed- 
ing, in a copper vessel, may be due, not only to the action of 
the copper, but to the natural destruction of the bacilli in 
water. 

It must be further remembered that water which receives 
sufficient “colloidal impregnation” to destroy typhoid fever and 
cholera germs may receive also sufficient poisonous properties 
to render it unfit for drinking purposes. Be that as it may, 
there is no question but that the copper-lined canteen, advo- 
cated and said to be under consideration by the government 
for the uses of the Army, would be more deadly in its results 
than are the typhoid bacilli_ to-day. Lacking the germicidal 

properties to destroy the germs of water-borne diseases, they 
present merely an added danger from the contamination of the 
water from material of their own construction. 

The “purification” of water by the destruction of bacterial 
poison through the addition of chemicals which may be in 
themselves poisonous, has ever been a theory untenable to the 
logical sanitarian or physician. The interest manifested in 
the earlier reports of this “copper kettle water purification” 
justifies the assumption that even greater interest will be 
shown in the results of accurate investigations determining the 
truth or error of the earlier theories or =a. 

. Eean, 
Illinois State of Tlealth. 


Ghouls the Appendix Bo Removed When the Abdomen le 
Opened for Other Conditions? 
BALtTimore, Oct. 4, 1904. 
To the Editor :—I beg leave to make a slight correction in 
an admirable article by Dr, Floyd McRae in Tue Journat, 
Sept. 24, 1904, on “The Diagnosis of Appendicitis, Should the 
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Appendix Be Removed When the Abdomen Is Opened for Other 
Conditions?” He writes as follows: “Kelly, in his classical 
work on gynecology, gives the opinion of a number of the 
leading surgeons and sts in this question. Most 
of them were of the opinion that the removal of the appendix, 
unless markedly diseased, should not be a routine practice, 
the author agreeing with them.” My remarks on this subject 
were published, not in my “Operative Gynecology,” but in a 
paper entitled “Under What Circumstances Is It Advisable to 
Remove the Vermiform Appendix?” which appeared in Tur 
JournaL of the American Medica] Association, Oct. 25, 1902. 
The point in regard to which I asked for opinions was not 
“whether the appendix should be removed unless markedly dis- 
eased,” but whether it should be removed when it deviated in 
the slightest degree from normal, my question being: “When 
the abdomen is opened for other causes and the perfectly 
normal appendix is easily accessible, is it your rule to remove 
it?” Howarp A. KELLY. 


Queries and Minor Notes. 


ANONYMOUS COMMUNICATIONS eo not be noticed. Queries for 
this column must be accompanied by the writer's name and ad- 
dress, but the request of the writer not to publish his name will be 
faithfully observed. 


ELIGIBILITY OF SECTARIANS TO COUNTY MEDICAL 
SOCIETIES. 


MINNEAPOLIS, Sept. 25, 1904. 

To the Editor:—1\ write to you in behalf of the board of censors 
of the Hennepin County Medical Society of Minneapolis, to ask you 
what has been the practice of societies in affiliation with the Amer- 
ican Medical Association with regard to admitting homeopathic phy. 
sicians Into membership. We wish to ask especially: Are home- 
opathle physicians, if they practice “non-sectarian medicine,” 
eligible for membership? Is there a precedent for receiving them” 
If so, what society affiliated with the American Medical Associa- 
tion has received such? If they are admitted can they still re- 
tain their positions as professors in homeopathic medica! colleges. 
their appointments as visiting physicians on the homeopathic staffs 
of hospitals, and their memberships in homeopathic medical so- 
cleties ? Davw Owen THomas. 

ANSWEP.—The members of a number of county medicai societies 
have been more or less puzzled to find an answer to the question 
propounded in the above letter, namely, whether the new plan 
of organization commands, recommends or permits the reception 
into membership of sectarians. The provision governing action on 
this point as suggested in Article It of the “Standard Constitu. 
tion for County Medical Societies” is as follows: “Every legally 
registered physician residing and practicing in county, 
who is of good moral and professional! standing and who does not 


support or practice, or 

of shall be eligible for membership.” 

between this and the eariler practice lies in the fact that the 

school of graduation the former practice of an applicant for 

membership no longer act as a bar, provided that the applicant 

now fulfills the conditions laid down in the article quoted—that 
does not limit himself, either in his claims or in his prac- 


tice, to any exclusive system. However, the autonomy of the 
county society is complete and it has full power to decide under 
exactly what conditions any individual applicant may be ad- 
Those who have professed to practice an exclusive system 
in the past, but who now renounce such claims, are declared to 
be “eligible for membership,” and it is recommended that they be 
admitted. No compulsion exists. There may be other reasons 
for refusing to accept such applicants: the county society must 
decide. Under the new order of things and by reason of the 
e freedom of decision as to membership that rests with 
the county society, the practice of societies varies in different 
counties. A society in Ohio and another in lowa received into 
membership all the itrreguiars in their respective counties. This 
may have been a permissible procedure and the result of the 
experiment is being watched with interest. Some difficulties have 
arisen in the effort to keep straight some of the former irregulars. 
On the other hand, some decided good has been accomplished. 
Sectarians who retain their claims, practices and college, soclety 
and hospital affiliations are not supposed to be eligible. It seems 
wisest to construe the statute with liberality when deciding an 
individuai case. It may be better, in some instances, to admit 
than to reject one whose status is not perfectly clear. because 
the very admission, through its fellowship with men of high pro- 
fessional ideals, may prove the turning point of a career begun in 
error and continued for the lack of opportunity to retrace false 
steps taken in ignorance and innocence. 


complet 


CONTRACT PRACTICE—AN EXPERIENCE. 
A physician, who desires his name withheld, writes from Indian 
Territory regarding contract practice, endorsing the movement in 


to : 

in the discussion of contract Gane. 
married man of 29 years, with both literary and medical degrees 
obtained in first-class institutions, after the prescribed course, 
and have had five years of practice. After graduation, on account 
of iit health and financial stress, | was compelled to accept a con- 
tract mining practice at this place. I am thoroughly disgusted 
with contract work, and have been from the start, but necessity 
@emanded me to take it up. I would that your time would per- 
mit me to teil what I know of the work. It is the most humiliat- 
ing, degrading and unsatisfactory work one could engage in. 
Once in it it is next to imposssible to relinquish. I know many 
contract physicians in this section, but have never known one to 
voluntarily give it up. I started a movement to try to abolish it 
in this vicinity, but it met a dismal failure.” 


RECIPROCITY BETWEEN OHIO AND ILLINOIS. 
PavULpInG, Onto, Oct. 7, 1904. 
To the Editor:—Does the Illinois board recognize licenses from 
the Ohio board? G. E. Brattain, M.D. 
ANswer.—-Yes, in case of licenses issued on examination to grad- 
uates of recognized medical colleges. For further iculars con- 


Reoinatp Smirn, M.D., New York City, to Miss Neva Scott, 
in Chicago, ber 26, 

Frev R, Jewett, M.D., to Miss Emily Pryor, both of Cam- 
bridge, Mass., September ber 28. 

Mo::ToN E. CUMMINGS, _ to Miss Ida Sargent, both of 
Malden, Mass., September 28 

Wiuiam J. Bussey, M.D., to Miss Winifred Streeter, both 
of Sioux City, Iowa, October 1. 

Isapore J. Woir, M.D., Kansas City, Mo., to Miss Leah 
Marks of Cincinnati, September 26. 

Henry S. Piummer, M. D., to Miss Daisy Louise Berkman, 
both of Rochester, Minn., October 6. 

C. E. Srerpurenson, M.D., Portland, Ind., to Miss Blanche 
Miller of Decatur, Ind., September 28. 

Cuartes A. Dawson, M.D., to Miss Berenice Inez Potter, 
both of Glyndon, Minn., September 29. 

M. Newman, M.D., 
lie Levens of Albert Lea, Minn., 

L. B. Campreatn, M.D., Cambria, lows to Miss Daisy 
May Wells of Keokuk, Iowa, September 

Puan Wausace Surrn, MLD, to Minn Sophie Vinal Bow 
den, both of York Village, Maine, October 1 

J. Ranvpotpnu Granam, M.D., New York City, to Miss Bessie 
Knight Ward, at Winchester, Va., September 28. 

Isatan Bennett, M.D., to Miss Grace S. Pearson, both of 
Wilsonville, Neb., at Clayton, Mo., September 29. 

Freperick Watton, M.D., Plymouth, Pa., to Miss Mary 
Martha Weiler, of Flemi ngton, N. J., Septem ember 28. 

Freperick H, Tnuompson, M.D., Fitchburg, Mass., to Miss 
Katherine Livick of Roxbury, Mass., September 28. 

Cuartes L. Harmer, M.D., Farmington, Mo., to Miss Goldie 
Alice Beach of Mount Vernon, Ohio, September 28. 

Dennis Francis Fitzpatrick, M.D., to Miss Maurice Paul- 
ine Murphy, both of lowa City, lowa, September 28. 

Ferpinanp Greorce boone) M.D., Kulm, N. D., to Miss Eliza- 
beth Helen Kane of ba, Mich., at Long Prairie, Minn., 
September 29. 


ee to Miss Nel- 


Deaths. 


J. Merrick Bemis, M.D. Castleton (Vt.) Medical College, 
1852, for many years assistant and superintendent of the 
Worcester Insane Hospital; physician in charge of Herbert 
Hall, Worcester; a member of the Massachusetts Medical So- 
ciety, Worcester Medical Society, and American Medico- 
Psychologica] Association, died at his home in Worcester, Octo- 
ber 3, from Bright’s disease, aged 84. 

Thomas Lincoln Axtell, M.D. Bellevue Hospital Medica] Col- 
lege, New York City, 1881, a member of the Connecticut Med- 
ieal Society and Wat aterbury Medical Society, some-time 


DEATHS. 


and a practitioner for many y 
. Y., died at his home in Utica, N. Y., Septem- 
28, after a lingering illness from diabetes, aged 57. 


Samuel E. M.D. College of Ph - 
1858, the fifth of that name in 
rect line to in N. J., died at his home 
in that city, ber 24, from apoplexy, after an illness of 

t 
Ww. MLD. of New 


a runaway 
"City, Hospital, 
1 ospital, wag in- 
stantly killed by an explosion of dynamite under a t car 


near Melrose, Mass., September 22. 


M.D. College of Medicine, Syracuse 
New York, 1875, the oldest practitioner in 
County, ied at his home in Port Jervis, N. Y., October 1, 
from pneumonia, after an illness of three weeks, ye von 74. 
Henry McDonnell, M.D. Tulane en 
New Orleans, 1870, a member of the state county ~o 
societies, died at his home in Huntsville, Ala., October 2, after 
an illness of several weeks, from typhoid fever, aged 56, 
Department of Medicine of the Uni- 


John E. Hutton, M.D. Marion Sims College of Medicine, St. 
Louis, a for several years of anatomy in 


College, St. Louis, died at his home in Mexico, 


Jefferson F. Lytton, M.D. Kentucky School of Medicine, 
1866, of Wheatland, Ind., was found dead in his buggy, three 
miles from Wheatland, October 2, from heart disease, aged 71. 

Joseph Newton Johnston, M.D. Cooper Medical College, San 
Francisco, 1886, died at his home in San Jose, Cal., 
21, from tuberculosis, after a prolonged illness, aged 


25, after an illness of five months, aged 51. 

Theodore Schultz, M.D., the oldest physician of Evansville, 
Ind., died at his home in ‘that city, September 30, after an in- 
validism of several years, aged 88 

William H. Moore, M.D. Tennessee Medical College, Knox- 
ille, 1893, died at his home in Fountain City, Tenn., October 
4, after a brief illness. 

Reuben S. Myers, M.D. University of Vermont, Burlington, 
1875, died at his home in Clarence Center, N. Y., September 30, 
aged 75. 


Melvin W. Wilson, M.D. Castleton (Vt.) Medical College, 
1852, died at his home in Oakland, Cal., September 27, aged 76. 

William H. M.D., died at his home in Wakarusa, 
Ind., September 27, from gallstone disease, aged 73. 

Caleb C. Harris, M.D. Illinois 1878; died at his home in Dous- 
man, Wis., September 24, from peritonitis, aged 69. 
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opposition thereto. He gives a view obtained from his own ex- surgeon to the Second Infantry, Conn. N. G., died at his home 
perience, which it would be well for others who have a desire in Waterbury, Conn., from paralysis of the heart, September 

26, aged 51. 

T. James Owens, M.D. Bellevue Hospital Medical College, 
Ne ork City commissiones of scricultur 
of } 
and 
ber 

William J. Williams, M.D. Rush Medical College, Chicago, 
1887, a member of the American Medical Association, one of 
the most prominent and beloved physicians of Dallas County, 
Iowa, who has been in declining health for several years, died 
Georgia, died at his home in Knoxville, September 30, from 

sult Dr. J. A. Egan, secretary of the Illinols State 
Health. Springfield, 
Marriages. 
— of Pennsylvania, Philadelphia, 1854, died at his home 
in Philadelphia October 2, as the result of injuries received in 
Mo., September 30, aged 34. 

Van B. Thornton, M.D. National Medical College, beget 
ton, D. C., 1861, physician and health officer of the 
View State Normal and Industrial College, died recently at 
his home in Houston, Texas. 

Leroy M. Taylor, M.D. University of Georgetown, Medical 
Department, 1860, a Confederate veteran, died at his home in 
Washington, D. C., September 27, from acute Bright’s disease, 

_ aged 66. 

James H. Gray, M.D. Chattanooga (Tenn.) Medica] Col- 
lege, 1894, of Chattanooga, died at Grayville, Tenn., from dis- 
ease of the stomach, after a long illness, September, 30, 
aged 49. 

Cicero D. Rounds, M.D. Michigan College of Medicine and 
Surgery, Detroit, 1894, died at his home in Detroit, - 
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State Boards of Registration. 
COMING EXAMINATIONS. 


Board of Medical Examiners for the State of Texas {Regetar). 
Dallas, October 18. Secretary. M. M. Smith, M.D., A 


State Roard of Medical Examiners of New J . Trenton, Tues- 
day He and Wednesday, October 1 Secretary, 
L. B. rey, M.D., Camden. 


Louisiana State Board of Medical Examiners, New Orleans, 
October 2122. Secretary, Felix A. Larue, M.D., New Orleans. 

Board of Medical Examiners of the State of California, a 
Francisco, October 25. Secretary, Charles L. Tisdale, M.D., A 

Nebraska State Roard of Health. Nevember 9-10. State House, 
Lincoln. Secretary, George Brash, M.D., trice. 


College Entrance Supervision in Indiana.—The secretary of 
the Indiana State Board of Medical Registration and Examina- 
tion has notified the secretaries of the various medical col- 
leges of the state that all documentary evidence of preliminary 
education offered by freshmen entering the college must be 
submitted to the board for approval. This relieves the col- 
leges of the responsibility of accepting’ or rejecting students 
on educational grounds and jnsures a uniform standard of edu- 
cation for all students. It is urged that a thorough prelim- 
inary education should be insisted on for all students a 
medical colleges because, while it does not mean that it 
make them more successful as practitioners, it at least enables 
them to study medicine understandingly. 


The Public Service. 
Army Changes. 


Memorandum of changes of station and duties of medical officers, 
U. 8. Army, for the week ending Oct. 8, —~¥ 


Billi . C. C., asat.surgeon, ordered to proceed not later 
than Nov. 1, 1994. from U. 8. General to Presidie ef 
Monterey, and accompany troops to Fort Riley, Kan., and report 
to the comma cer of for ~ 

eller, W. L., asst.-cn at Fort Ri Kan., and 
to proceed not later than Oct. 12. 1904, to Fort ven- 


to Presidio 


of San Francisco, 

t manding ral, Department of California. 

for assignment to duty at the U. aA Army General Hospital, Presidio 
of neisco. 


Sma Robert. new at Sen Francisco. ie relieved 
fon in the “Philiwpine Division and will accompany t 
the Presidio San Francisco to Jefferson Barracks, Mo. 
ie completion of this duty will proceed to Fort Du Pont, Del., 
report to the com nding oMcer of that post for duty. 
Puller, L. A., granted twenty days’ leave of ab 


Winter, F. A.. nted leave of absence for twen 
et + surgeon, gra ty days 


ries, a surgeon general. ent 
‘Hoanital. fot Springs. Ark., for treatmen 
ames. contract surgeon, Fort Keogh. 
Mort.. to Fort - for temporary duty. 
ordered 


Robert E., ine, Mont. 
rison, Mont. *o ‘ty Assiniboine for temporary duty 
Koyle. relieved from at "Port 
Brewn. Texas, and te ‘duty at Fort Bliss, Texa 
october 4 Rollin T.. contract 
4. 


! Fort Rodman, Mass.. 

hy of absence > tee three months, which he will 

Mabre. William surgeon. returned to duty October 
absence. 


8 at Fort Sheridan, I!!.. from leave of 


Changes in the medical corps, U. 


Oct. 8, 1904: 
Steele, John to the Naval ~ 
Ledbetter, R “PA commissioned P. surgeon, 

with rank of 19, 1903. 

1 surgeon. commissioned P. A. surgeon, with 
rank of Neutenant. from May 4, 1904. 

Seaman. W., Richardson, and Asserson, F. A., commis- 
Pr. ‘A. surgeons, with rank of lieutenant. ? May 18, 1904. 
Balch, A. W., P. A. surgeon, commissioned P. surgeon, with 
rank of aa~ from June 22, 1904. 

ae, » -surgeon, ordered to the Naval Hospital, New 


McDonell, W. N., surgeon, ordered to the Naval Museum of 
and Medical Be School, dD. Cc 
trite. C. E.. ff 


Smith. H. W., and A. B., asst.-surgeons, 
meet asst. LS annie with rank of lieutenant (junior grade), 


pt. 27, 
Strite, C. E.. a rgeon. ordered to the Naval Museum of 
e and cao “School, Washington, D. 
ter, D. N., surgeon, ordered to the Naval Hospital, New 
Orvis, R. T.. P. A. surgeon, detached from the Naval Hospital, 
New York, October 4, and ordered to the Chattan 
Richardson, R. P. A. su the Wabash 
and ordered to the Navy = e Istand. 
nn 


ed from tthe Nava! Provi 
to the Naval Hospital. 


A. A. surgeon, ordered to the Naval Proving 
Ground. Head, Ma. 


A., asst.-su 
Grouse. Head, Ma, and 
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Public Health and Marine-Hospital Service. 


List of the changes of station and duties of commissioned and 
officers of the Public Health and Marine Hospital 
Service, for the seven days ending Oct. 5, 1904: 
Banks, C. E., surgeon, granted extension of leave of absence 
for twelve days from September 27. 


T.aborat San and 
duty connection with the femporari iy 
Lord, C. EF. D., asst.-s from duty 


t.-surgeon, relleved n connection 
with the earanve examination of aliens at isco and 
direct ys to Mare Island, > ork, and report to 
W. Stoner for temporary d 


uty. 
aset.-surgeon, cranted leave of absence for fifteen 
8 rom October 16. 


granti fourteen days of ye 
so that said “leave be. Sept 
Bureau telegram of September 26, granting three days’ extension 
of leave of a revok 
lins, L.. su granted leave of absence for three 
ap hee Sept. 30, 1904, under Paragraph 191 of the Regulations. 
ttle, Jay. A. A. surgeon, granted of for four 
op f r 19. 
inn, C. 


teen days from 
Me pare Jeanette, granted leave of absence 
for .~ By under Paragraph 210 of the 
sronme, J ted leave of absence for seven 
days from Sent. 26, 1904, "or onder Paragraph 210 of the Regulations. 


Health Reporte. 

The following cases of sma!ipox, yellow fever, cholera and 
have been reported to the Surgeon General, Public Hea 
Marine-Hospital Service, during the week ended Oct. 7, 1904: 

SMALLPOX——UNITED STATES. 

Illinois : 25-Oct. 1, 3 1 death. 

Louisian Orleans, . 1 case, 

Sept. 25-Oct. 1, Fitchburg, 1 case, 1 death ; North 
Adams, 2 cases. 

New York: Buffalo, Sept. 25-Oct. 1, 1 case. 
Ohio: Cincinnati, 


case. 
Pennsy : la ia, Sept. ej 1, 1 case. 
Tennessee: Nashville, 25-Oct. 2 cases. 
Wisconsin: Milwaukee, . 25 Oct. case. 
AMALLPOX—POREIGN. 
1: Bahia. Aug. 27 . 3, 1 dea 
: Paris, 10-17, 16 cases. 
Great Britain: 


Sept. 


10-17, London, 1 case; Manchester, 7 Tyne. 


cases. 

Italy 10-17, af 

Mexico : ‘ity ot ay case. 4 


: Newcastle-on- 


deaths. 
Russia death; Warsaw, Aug. 
6-13, 23 
‘Reirut, 10-17, present; Constantinople, Sept. 
Venezuela: La Guayra, — 10-17, present. 


W FEVER. 
: 18-24, 2 2 deaths. 
La G ec, Sept. 18.2 present. 
India: Bombay. A 31. 8 deaths. 
Bagdad and 20, 428 cases, 202 
deaths. 
PLAGUE. 


Africa: oes Colony, Aug. 20-27, 3 cases, 1 death; Tringa (Ger- 
man Fast Africa). Jan.-March, 47 by 41 deaths. 
fl: Bahia, Aug de ~ 8, 6 deaths, verified. 
: y. Aug. 31- 6. 51 cases; Karachi, A 28. 
: Sent. 8, Callas, 1 cage: 
Eten. cases, 2 death San 
cases, 
* Smyrna, Sept. 5-7, 2 cases. 


Medical Organtzation. 


Ohio. 

Wayne County Mepicat Soctery..-Physicians of Wayne 
County met with Dr. T. Clark Miller, Massillon, councilor for 
the Sixth District, at Wooster, September 15. and reorganized 
the county society on the standard plan, electing the “follow- 

officers: Dr. Hugh A. Hart, Wooster, president; Dr. Henry 
L. Blankenhorn, Orville, secretary, Dr. George W. Ryall, 
Wooster, treasurer, and Drs. John W. Irvin, Creston, and the 
secretary and treasurer, committee on revision of by-laws. 


Pennsylvania. 
ORGANIZATION IN PENNSYLVANIA.—It is a privilege for any 


one interested in a medical ession to attend a 
meeting of the M 1 Society of the State of Pennsylvania. 


H 
a 


* 


Oct. 15, 1904. 


The meeiing at Pittsburg last month was hardly up to the av- 

erage in attendance, as the location was not central, but the 

program was an unusually agen one and the spirit was 

(A re of the an os be found under society 

rs The officers were named October 8, page 
). 

Alt oung in point of years when com with New 
Jersey, Island or Massachusetts, the membership of this 
society is the second largest in the country. In personnel, pro- 
fessional zeal and scientific work it also ranks deservedly thigh. 
For these reasons, and this has been especially noticeable since 
the creation of a House of <n se in the American Medical 
Association, its representatives ex t and conservative 
influence in the councils of the cotton wale Its delegates 

are selected with commendable care, and “4 ‘everything one 
oe the impression that veterans are at the helm. 

Some of the leading members are a little sensitive over the 
oo t criticisms that the society is not organized on the 

] , and this is not unnatural when the earnest efforts 
pnd ave been made in this direction are understood. The 
society has always been the unit of organization here, 
with sonstien coincident membership in the state society, and 
the total membership is 4,025. Of 67 counties 59 are well or- 
ganized, nearly all of them years ago, and 2 are now in process 
of organization. The others are in the sparsely settled oil 
and mineral regions, and most of the physicians in them hold 
their membership in adjacent counties. 

The reorganization movement started while Dr. Keen was 
president of the American Medical Association and Pennsy]- 
vania was one of the first states to take favorable action in 
this direction. Before the model and by- 
were completed, a committee reported and the society ado 
a plan of organization which was thought by all to be in per- 
fect accord with the Association ideas. In fact, with county 
societies and coincident membership in the state society long 
established, it seemed that little remained to be done except 
to form a separate lative body for the transaction of 
routine business, called “the Judicial Council,” but corre- 
sponding to the House of Delegates of the Association; and 
an executive committee of this body, called here “the Board of 
Trustees,” and corres ing to our council. Of course, the 
difference in name is of little or no importance, but the pro- 
visions relating to the makeup of these bodies here are indefin- 
ite and confusing. As many of the members thought they had 

ed and were working under the Association plan the lat- 
ter has been held responsible, to some extent, for these unsat- 
isfaciory conditions. 

At the meeting at York in 1903 a st committee was ap- 
pointed to report what were if any, to 
the new constitution and by-laws to the present needs of 
society, and the model plan was offered and referred to it. 
The committee reported at Pittsburg and was con- 
tinued for another year. As to whether the inequalities of 
the existing plan can best be cured by amendments or the uni- 
form adapted to their needs, presents a ical prob- 
lem which this committee will work out. Association 
plan would relieve the confusion in the legislative body at 
the annual meetings by giving a more definite and uniform 
representation from the ej societies, and, through its 
council, more assistance to better organization of, these 
local societies, but the disadvantage of frequent changes in 
plans and met hods has also to be considered. In any event, it 
may be expected that this society will Bs yy have the 
plans and lead in all the best things for the Association 
stands, in the future as in the past. 

Under the impetus of the organization movement, in spite 
of the difficulties indicated and generally recognized, much gain 
has already been made in this state. Largely owing to the 
coincident membership feature of their old plan, an unusual 
full per cent. of the profession was already enrolled. Sti 
the net gain since 1902 has been 623. This gain has been as 
marked in Philadelphia as in the county districts, and is ex- 
pected to increase even more there under the systematic efforts 
which are being made. The councilor feature of the Associa- 
tion plan would be especially helpful here, and, because of the 
good work already done, would soon give Pennsylvania the 
most perfect organization in the union in every respect. 

The following officers were elected: President, Adolph 
Koenig, Pittsburg; vice-presidents, E. V. Swing, Coatesville; 
W. S. Stewart, Wilkesbarre; John Carson, Chatham Run, and 
J. B. Ewing, Fayette; secretary and editor of the State Jour- 
nal, Cyrus L. Stevens, Athens; treasurer, George W. Wagoner, 
Johnstown; trustees, Henry Beates, Jr., Philadelphia ; L. B. 
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Kline, Catawissa, and William H. Ha 

gates to the American Medical Associat S. 
New Brighton; John B. Roberts, Philadelphia ; William L. 
Rodman, Philadelphia, and F. W. Frankhauser, Reading. 


Virginia. 

Aveusta County Mepicat Socretry.—This societ 
Staunton, September 21, and reorganized on the standard plan. 
All but 8 of the 42 ysicians in the county are members of 
the society. The following officers were elected: Dr, Joseph 
S. De Jarnette, Staunton, president; Drs. Marshall P. Jones, 
Churchville, Albert C. Fox, Waynesboro, and Walter S. Whit- 
more, Mount Sidney, vice- - presidents ; Dr. John W. Freed, Her- 

Dr. Thomas = Parkins, Staunton, treas- 


met at 


urer, and Drs. obn B, Tuttle, tswood, John B. Catlett, 
Staunton, and Benjamin Bleckfor , Staunton, censors. 
Washington. 


Lewis County MEpIcAL 
standard plan, wit , n T. an, Chehal president ; 

and Dr. Thomas ; 


Dr. Harding, Pe Ell, secretary, 
tralia, treasurer. 


COMING MEETINGS. 
AMERICAN MEDICAL ASSOCIATION, Ore, July 11-14, 1905. 


New York State New York, 17-20. 
Medical Society of Virginia. Richmond, October 

Hawaiian Territorial Medical Society, Honolulu, 5. 
Oklahoma State Medical Association, Oklahoma City, November 9. 


MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA. 
Fifty-fourth Annual Meeting, held at Pittsburg, Sept. 26 to 
29, 1904. 


The President, Dr. William B. Ulrich, Chester, in the chair. 
Addresses of welcome were made by Mr. J. A. Blair, on be- 
half of the city; Dr. T. M. T. McKennan, president of the 


Allegheny County Medical Society, on behalf of that society, 


and William J. Holland, Ph.D., LL.D., curator of the museum 
of the Carnegie Institute. 

Dr. Philip Marvel of Atlantic City, N. J., delegate from the 
New Jersey County Medical Society, made a few remarks on 
the work of that society, the oldest in the United States. 


Reports of Committees. 

At the executive council session, the reports of the various 
officers and committees were received, including the secre- 
tary’s report, which showed at the present time 59 county soci- 
eties, five having been established within the past year, with an 
aggregate membership of 4,025, a net gain of 360 during the 
past year; and the report of the State Board of Medical Ex- 
aminers, giving in detail the results of the two examinations 
for licenses to practice held during the year. 

The election of officers has been already mentioned on page 
1071, October 8, and a report on the organization aspects of 
the meeting appears elsewhere in this issue. 

At the afternoon session the addresses in medicine, surgery 
and hygiene were read. 

Qualifications of the Practitioner. 

The address on medicine, on this subject, was delivered by 
Dr. Henry Beates, Jr., of Philadelphia. He stated that medi- 
cine was essentially the consequence of cause and effect, and 
that the highest physical and mental health and character were 
necessary to a physician in order that he might properly exe. 
cute the bond of trust existing between himself and his pa- 
tient. He dwelt on the detrimental effect of the spirit of com- 
mercialism which to some extent is invading the ranks of the 
professions, as well as the electropaths, osteopaths, etec., and : 
urged the necessity for the education of the laity to the value 
of consulting only a qualified practitioner. He urged the neces. 
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sity for the better fundamenta] education of the medical stu- 
dent before he be allowed to matriculate at colleges, and that 
only those should be permitted to enter who possessed the re- 
quired preliminary education. 


Malpractice Suits. 
The address in surgery, on this subject, was delivered by Dr. 
be iy D. Hamaker, Meadville, in which he dwelt particularly 
the disadvantages of the physician when sued for malprac- 
pro assigning as reasons: 1. His prosecutor is in nearly all 
eases without property, and the juries know that the counties 
must pay the costs if the suit fails. 2. In many of the cases 
the poor results have been brought about by neglect or dis. 
obedience on the part of the patient or his friends. 3. Before 
& jery & case may be made out worse than it really is or can 
be “made up” entirely. 4. Courts will not allow an examina- 
tion under an anesthetic in order to make a complete 
5. The profession has devised no system of common defense. 
6. The juries are ignorant of the subjects discussed. 7. So- 
called experts, very often ignoramuses, are brought in to tes. 
tify against the defendant. 8. The impossibility of obtaining 
good results in many cases of severe injury. 

He urged that the surgeon in complicated cases should have 
frequent consultation or z-ray examinations, and insist on 
strict obedience from the patient. He referred to the insur- 
ance companies which had been formed to defend physicians 
from such attacks, and recommended that the society appoint 
a committee to investigate this matter, as well as to consider 
the advisability of attempting to secure more favorable legis- 
lation. 

Hygiene and State Medicine. 

The address on this subject was read by Dr. Alexander Ab- 
bott of Philadelphia. He stated that the subject should in- 
elude nuisances and places which under improper care might 
become such, the compilation of vital statistics, the manage- 
ment of contagious diseases and the establishment of ‘hospitals 
for the reception, as well as maritime and, when necessary, in- 
land quarantine. He referred to the fact that the statistics 
showed larger mortality rates in contagious diseases than 
those of the rural districts, because therein illness, death and 
interment could take place without any record being made 
thereof. He especially urged the value of vita] statistics of 
the regions from which the water and milk supplies of cities 
are obtained, and the prevention of the deposit of human waste 
in channels which would lead to the water supply. He be- 
lieved the examination of the physicians for a license should 
be less theoretical and more practical. He particularly com- 
mented on the value of vaccination, giving detailed statistics 
of the recent Philadelphia epidemic. 


The Need for Systematic Study of Individual Characteristics 
as Manifested by the Organisms’ Reac- 
tion to Sensory Stimuli. 

Dr. Watker, Dixmont, urged the importance of the indi- 
vidual study of each case, particularly the chemical and physi- 
eal phenomena of nutrition and the vasomotor and secretory 
conditions. 


The Physicians and the State. 

This paper, by Dr. Benjamin Lee of Philadelphia, was read 
by Dr. Eugene E. Matson, Pittsburg. It called attention to 
the duties of the man entering the medical profe-sion to his 
fellow citizens and the state, particularly his duty to have a 
cultivated mind, thoroughly trained in all the branches of the 
medical art. It also commented on his duty to the state in 
the compilation of vita] statistics and in notifying the health 
authorities of contagious diseases. The paper stated the. be- 
lief that it was the duty of every physician offered a place on 
the board of health to accept. 


Personal Recollections of Drs. John L. and Washington L. 
Atlee. 


De. B. H. Derwicer, Williamsport, reviewed the life and 
work of these men, referring particularly to the introduction 
of evariotomy by Dr. Washington L. Atlee. 


SOCIETY PROCEEDINGS. 


Jour. A. M. A. 


Dr. S. P. Hetcman of Heilmandale referred to the remark- 
able vitality of Dr. John L, Atlee, at the age of $1 years, at 
which time he had performed an operation for him. 


Indicanuria Complicating Typhoid Fever. 


Dr. Jupson Datanp, Philadelphia, after going into the tech- 
nie of the analysis for this substance, gave in detail the diet 
and treatment employed therefor, and expressed the belief that 
the condition was frequently present in these cases. 


Remarks on Some New Clinical Methods. 


Dr. H. E. Wetnertitt, Philadelphia, described a centrifuge in 
which the speed is attained by means of a twisted cord, and an 
instrument for measuring the perspiration. 

The first session of Section A was called to order Wednes- 
day by the president of the state society, Dr. William B. Ul- 
rich, Chester, and was then presided over by Dr. M. V. Ball. 

Drugs Vs. Other Methods of Treatment. 

Dr. T. W. Grayson, Pittsburg, referred to the present ten- 
dency among physicians to give greater attention to the use of 
diet, electricity, massage and hygienic measures generally, and 
not to depend so exclusively as formerly on drugs alone. This 
is shown by the text-books and by the fact that much besides 
drugs has been used in the treatment of tuberculosis, gastro- 
intestina] diseases, malaria, rheumatism and typhoid fever. 
He did not wish to be termed a “therapeutic nihilist,” but em- 
phasized the fact that, though a certain drug may sometimes 
meet the condition, a better remedy is found in the use of 
hygienic measures which may be much harder for the physician 
to find and more troublesome for the patient to use than a bot- 
tle of medicine or a few tablets. 

DISCUSSION, 

Dr. James Tyson referred to the subject of polypharmacy 
and cited an instance of a prescription containing six different 
ingredients, and in which two capsules were necessary for a 
dose. 

Dr. Boyce, Pittsburg, believed that no true physician would 
be ignorant of what may be done by diet, exercise and physio- 
medical measures, yet these could not be employed with the 


_ physiologic effect as could drugs. However valuable physical 


means might be, he would be sorry to see them put into the 


Dn. Ditter, Pittsburg, said that there should be obtained 
the true proportions between the relative value of ego 
measures and drugs and that there ought not to be any 
troversy between mechanica] means and the use of drugs. 
believed that polypharmacy was decreasing and was surprised 
that Dr. Tyson was able to cite such a remarkable case. 


Asthma; Its Varieties and Their Treatment. 


Dr. 8. Sotis Conen, Philadelphia, said that no condition ex- 
hibits so many indiviual peculiarities as asthma, which condi- 
tion he declared to be a group of symptoms and not an inde- 
pendent disease. The underlying affection must be discovered 
before the diagnosis can be complete. In the presence of definite 
lesions in the heart and kidneys and so-called cardiac and ure- 
mie asthma supervene, the condition is not usually pure 
asthma, but dyspnea dependent on heart failure—sometimes, 
it is true, aggravated by the presence of uremic toxins. True 
asthma presents clinically four varieties: 1, Asthma dependent 
on vasomotor ataxia; 2, asthma dependent on bronchial spasm, 
muscular, and, perhaps, vascular; 3, asthma associated with 
chronic bronchitis and emphysema; 4, asthma associated with 
nasal turgescence and sometimes with polypi and other me- 
chanical obstructions, or with enlarged glands and other 
sources of irritation in the nose and nasopharynx. These are 
not pathologie divisions, and are not co-ordinate, but permit 
useful working rules for practice. 

In treatment, asthma dependent on vasomotor ataxia is to 
be prevented by constitutional measures and the administra- 
tion of remedies which raise vascular tone. For the relief of 
the paroxysm he suggests the use of suprarenal spray or in- 
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halation, or, if necessary, hypodermic injection. The local ap- 
plication of suprarenal is especially useful in the nasal variety 
and any mechanical obstruction should be removed. Spasmodic 
asthma is to be prevented by avoidance of exciting causes and 
by the use of such agents as the nitrites. In cases associated 
with emphysema and chronic bronchitis, treatment with iodid 
of potassium during the intervals is especially useful. Espe- 
cially useful js exhalation in rarefied air, and, when emphysema 
is not too excessive, this may be useful by combining with in- 
halations of compressed air. In this, as in all other measures 
of treatment, physical individualization is needed. 

Da. James Tyson believed that the use of the term asthma 
had become exceedingly careless, and said that the so-called 
pneumonic asthma is the result of a weak heart which has be- 
come dilated and unable to push the blood through the Jungs; 
in the effort to get more air, there is 
sometimes consolidation. The application of the term asthma, 


q 
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Dr. Tyson is apt to prescribe 
known as asthma, the iodids and belladonna, and with surpris- 
ing success. 

Dr. G. Hupson MAKUEN cited a case of 
tation as a cause of asthmatic breathing, 
operation. 


ngeal irri- 
which was cured by 


The Diagnosis of Major Hysteria. 

Dr. Turovore Ditier, Pittsburg, read this paper, and em- 
phasized the diagnostic importance of the condiiion. Failures 
in recognition of the condition he attributed to the too limited 
conceptions of its manifestations, a too great insistence on 
crying or laughing spells or convulsions as expressions of the 
affection, the failure to recognize that the symptoms may 
change little and persist for years, and that the disease may be 
thoroughly chronic and the failure to recognize the great diag- 
nostic value of sensory changes. A clear recognition of hyste- 
ria and a positive statement to patient and friends that the 
disease is well constitutes the first step in treat- 
ment. 

DISCUSSION, 

De. S. Souss Conen referred to two great errors on the part 
of physicians in the treatment of hysteria: Vague diagnosi« 
and an air of mystery which is maintained in even recognized 
eases. He agreed emphatically with Dr. Diller that a definite 
statement, even if incorrect, is better for the patient, for the 
family and for the physician than to allow the patient to con- 
sider himself the subject of some mysterious ailment, perhaps 
of some supernaturally inflicted visitation. Dr. Cohen, further, 
called attention to the importance of the better recognition of 
traumatic hysteria. He thought many physicians were to 
blame for their testimony in court tending to belittle the con- 
dition brought about. 

Dr. C, C. HeRsMAN cited several cases of hysteria incorrectly 
diagnosed, and followed by consequent fatal results. 

Dr. J. M. Fiswer, Philadelphia, emphasized the importance 
of certain gynecologic conditions which often bring about the 
symptom complex recognized as hysteria. Illustrative cases 
were cited which had been cured by the correction of disturb- 
ances of the pelvic organs. 

Dr. Maver, Pittsburg, agreed with Dr. Diller that hysteria 
is a mental disease akin to insanity, and believed that physi- 
cians are prone to forget that the hysterical symptoms are due 
to a primary mental! condition, that there is a congenital psy. 
chosis inherited in the individual. 


Amnesia. 


Dr. C. C. Hersman, Pittsburg, reported the following clin- 
ical case: A man, aged 40, left his home in 1892 without 
cause. He thought he was going to the Atlantic coast, but 
went to Cleveland, returning in four days, when he wanted to 
start for his home in Austria. He was treated in a hospital 
for two weeks and at his home for three or four weeks, with 
complete recovery. In 1903 he left the city, not knowing 
where he went. Does not know where he first came to him- 


AUSTRALIA—SENN. 


1163 


self. He left Boston for Jamaica. He was under different 
names, which condition he thought was imperative. He felt 
as though he were undergoing a transformation, and a part ot 
the time thought he was dead. He returned in six months, 
placed himself under treatment, and again made a complete 
recovery. 

Lax Sanitation; the Cost of It. 

De. S. P. Hemwan, Heilmandale, made a plea for a more 
united effort to secure legislation which shall prevent laxity in 
applying those sanitary precautions and safeguards to which 
the public is entitled. As a representative of the Society of the 
Associated Health Authorities and Sanitarians of Pennsylva- 
nia, he referred to two propositions made at the last annual 
meeting: 1. That the Medical Society of the State of Penn- 
sylvania should be asked, with other societies, to unite in draft- 
ing a bill for the registration of vital statistics of the state. 
2. That the society shall lend its influence to the enactment of 
law which shall provide for a covnty health officer and a dep- 
uty township health officer, who shall be under the instruction 


ence. Statistics were quoted showing the enormous pecuniary 
loss to New York and Pennsylvania in the last year. from pre- 
ventable diseases. 

DISCUSSION, 

Dr. Conen said that the public needed to be told such facts 
as had been stated, and suggested the advisability of such pa- 
pers being read often where they could be heard by those who 
needed to be informed on such matters. What the physician 
needed to know was, what can he do toward the enforcement of 
proper legislation? With that knowledge given him, he per- 
sonally was willing to do what he could. 

The paper was also discussed by Drs. W. J. Campbell, Hunt- 
ington; McKinley, Somerset; Erdman, Lehigh, and Bishop, 
who were all heartily in accord with Dr. Heilman. 

(To be continued.) 


Travel Notes. 


XI. 
AUSTRALIA. 


ITS CLIMATE, DISEASES, PEOPLE, NATIVES, SYDNEY, HOS- 
PITALS, MEDICAL PROFESSION. 


NICHOLAS SENN, M.D. 
CHICAGO. 
ADELAIDE, AUSTRALIA, August 11, 1904. 

The voyage from Auckland to Sydney takes four days. The 
first two days we encountered a strong northwesterly gale 
which, on shifting to southwest, brought with it the cold breath 
of the south polar region. Sailing in a southwestern direction 
the cold gradually increased until we entered the magnificent 
harbor of Sydney, Saturday evening, July 30. It was soon 
after leaving Auckland that it became apparent that we were 
in the vicinity of an entirely new world, with strange animals, 
trees, plants and flowers by the appearance of a rare and 
strange bird—the albatross. About half a dozen of these 
giant sea-gulls accompanied us from coast to coast, but care- 
fuly avoided the harbors. It is a magnificent bird with snow- 
white body, yellow straight bill, the upper part of which at its 
distal end is bulbous and its tip sharply curved downward, 
overlapping the lower; the enormous wings, measuring from 
tip to tip from eight to twelve feet, are white underneath, and 
the upper surface brown with the exception of its inner fourth, 
which is also white. These birds live on the waste material 
which is thrown overboard by the passing vessels. They fly 
with and against the wind nearly with the same velocity and 
with very little effort on their part, three or four strokes of 
their immense wings sufficing to start their graceful sailing 
movements, and by poising their body and wings in proper 
attitude they ascend, descend and make all kinds of curves 


therefore, to bronchial asthma is really speaking no more cor- 
rect than the extension of it to the so-called uremic asthma. 
and direction of the State Board of Health, to supervise sani- 
tary affairs of every township, independent of any local influ- 


ceaseless to-and-fro flights in search for the very irregular 
and often scanty food supply. Many people are still under 
the erroneous belief that Australia is an island, and few, in- 
deed, have a correct conception of the magnitude of this great 
continent which probably emerged from the bosom of the 
Pacific Ocean before the other continents saw daylight. It is 
nearly as large as the United States, inclusive of Alaska. 
Australia was first discovered by the Dutch and Spaniards in 
1601-1606, and Captain Cook visited it in 1770, entering Bot- 
any Bay, near where Sydney is now located, April 28, where 


the reverse to those who live north of the equator. 
have summer it is winter here. The tropical part of Australia 
is in the north and the frosts and occasionally a flurry of 
snow in the south. The crescent of the moon appears to us 
turned around. The animals are strange. It is the home of 
the strangest of all known animals, the duck-bill platypus 
(Ornithorhynchus paradorus), which forms the connecting 
link between quadrupeds and birds. It is about two feet in 
length, has a flat black bill, webbed feet and body covered with 
a brown, silky fur skin like a beaver; it lays eggs and supplies 
the young with milk from its breasts. Australia is also the 
land where the giant emu (Dromaus nova-hollandia) lives, a 
bird with only rudimentary wings and in size as large as the 
ostrich of Africa. Among the other strange animals there are 
the kangaroo, the wallaby, the kangaroo rat, flying fox, blind 
snakes and a small species of bear not larger than a guinea- 
pig, and the cassoway, a turkey as large as the emu, and 
more than sixty varieties of parrots. The vegetable kingdom 
is characterized by its great variety. The vast forests are 
composed of eucalyptus trees which are evergreen, but instead 
shed their bark annually; 400 species of this tree have been 
described; more than 10,000 of its indigenous plants have 
been classified. The great variety of the fauna and flora of 
Australia alone should be a sufficient inducement for all 
those who take interest in natural history to visit this land 
so full of Nature’s strangest productions, all of which seem to 
point to the great age of this part of the world. 
THE KANGAROO. 


The kangaroo is a striking freak of Australia’s fauna. For 
the purpose of increasing its speed, its only defense, Nature 
has supplied this anima] with a fifth leg in the form of a long 
and powerful tail. Shorten the ears of one of our jack-rabbits 
one-half, lengthen the hind legs four times and add the tail of 
a kangaroo and it would be converted into a kangaroo on a 
amali seale. This animal has a special interest for the surgeon. 
as the numerous delicate tendons of its tail have supplied a 


good substitute for catgut as a suturing and ligature material. 


For more than twenty years my friend, Dr. H. O. Marcy of 
Boston, has expounded the virtues, advantages and use of the 
kangaroo tendon in surgery, and through his influence it has 
become a very popular substitute for catgut in the practice 
of many American surgeons. ] was somewhat astonished to 
find that American surgeons entertain a more favorable view 
of the utili‘y of the Kangaroo tendon than their Australian 
colleagues. Some of the latter never use it, some occasionally, 
and very few, if any, use it exclusively. It will interest the 
devotees of the kangaroo tendon ligature and suture to know 
that what they have been using is, as a rule, not the tendon 
of the kangaroo, but of the different species of wallaby. The 
kangaroo tendon is very coarse, at least the size of an old- 
fashioned knitting needle, altogether, too large for general use. 
The wallaby is a very much smaller animal of the kangaroo 
family and yields a much finer material. There are three 
large species of kangaroo—the red kangaroo (Macropus 
rufus), the great gray kangaroo (Macropus giganteus), Ben 
nett’s tree kangaroo (Dentroloqua Bennetiianus). The wal- 
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labys that furnish the tendon supply are represented by Parry’s 
wallaby (Macropus Parrei), agile wallaby (Macropus agilis), 
brush-tailed rock wallaby (Petrogale penicillate), black wa)l- 
laby (Macropus robustus). The rat kangaroo has a tail like a 
kangaroo and its fine, extremely delicate tendons, I am in- 
formed, have been used by some ophthalmic surgeons, The real 
kangaroo has become quite rare, as their skins are valuable 
and the price paid to market hunters was a sufficient induce- 
ment for them to carry on a war of extermination. For the 
same reason the wallabys have also become much less numerous. 
These animals are now protected during certain seasons of the 
year, which will, it is to be hoped, prevent them sharing the 
same fate that we meted out to our buffalo. The tendons are 
obtained by divesting the tail of its skin, cutting off its tip. 
grasping each tendon with forceps and extracting it with a 
jerk. The proximal end of the evulsed tendon is a little larger 
and more flattened than its distal end. 
CLIMATE. 

The Australian has a wide range from which to make a se- 
lection of climate, as it is influenced by latitude, elevation and 
distance from the coast. Floods and drought are the bad 
things which have seriously interfered with the continuous 
prosperity of the country, and they likewise have a decided 
influence on the climate. The northern part of Australia is 
tropical and has a tropical climate, and the vast forests secure 
for that section of the country an abundant rainfall and a 
luxurious vegetation. In the vast dry plains of the interior 
the heat during the summer months is intense; here the ther- 
mometer has been known to register as high as 140 degrees F. 
The Australian Alps consist of a range of mountains in the 
southeastern part of the country called Warragong by the na- 
tives. The highest peak is Mt. Kosciusko, which rises to an 
elevation of 7,176 feet. This forest-clad mountain range has a 
decided influence on the climate of the surrounding country, 
breaking the force of the icy winds from the south in winter 
and the land breezes from its summit moderating the heat 
during the summer months. The climate of Sydney is very 
much like that of Naples, with a mean annual temperature of 
from 58 to 62 degrees F. Frosts in winter are common; the 
highest temperature in summer does not exceed 104 degrees 
F. At Melbourne, 500 miles south of Sydney, very thin pel- 
licles of ice are sometimes seen during midwinter on small, 
quiet pools of water; the summers are decidedly cooler than 
in Sydney. At Sydney the average annual rainfall is over 
49 inches, and during the the summer, from December to the 
beginning of March, the sky is cloudless and the nights gener- 
ally cool, sufficiently so to remind the people of the use of 
woolen blankets. For the American visitor winter is the 
proper time to see Australia, as he will then escape our 
summer heat and will enjoy the Australian winter with its 
flowers and invigorating cool breezes. 


PREVAILING DISEASES. 


With few exceptions the prevailing diseases of Australia 
are the same as of our middle states. It has escaped the rav- 
ages of cholera. Sydney recently has had a number of cases 
of bubonic plague, but the rigid sanitary precautions resorted 
to by the Board of Health have succeeded in stamping out the 
disease. Malaria is met with only in the tropical part of the 
country. Pneumonia of a very virulent type occurs most fre- 
quently during the winter season. Acute articular rheumatism 
is quite rare. Influenza, scarlatina and measles make their 
appearance from time to time. Typhoid fever appears to be 
more frequent in the country and villages than in the large 
cities, as the latter have an excellent water supply. At Mel- 
bourne this disease is most prevalent during the holiday sea- 
son, when the people leave the city for their vacation and 
live in the country towns, where the danger of infection from 
contaminated water is much greater. Isolated cases occur in 
the cities and can usually be traced to infected wells, which 
are still in use in parts of the cities that remain outside of 
the reach of the recular water supply. The skill of the med- 
ical men is well shown by the very low mortality which at- 
tends this disease and which does not exceed 6 per cent. 


1164 
and circles with very little if any effort until a few ac‘ive 
movements of the wings again become necessary to keep up 
the necessary momentum. They are very fast flyers and mul- 
tiply many times the distance made by the steamer in their 
he landed and took possession in the name of King George ITI. 
For a long time England used it as a penal colony. There. is 
perhaps no other country that presents to the stranger more 
characteristic features than Australia. Many things are 


Prof. F. D. Bird has operated on three cases of typhoid fever 
in which a fatal termination from sepsis was imminent. He 
opened the abdomen, where he found a small quantity of serum, 
flushed with a hot saline solution, closed the wound and had 
the satisfaction of saving all of them, marked improvement 
being noticed as soon as the patients recovered from the im- 
mediate effects of the operation. 

Tuberculosis of the lungs, joints, bones and lymphatic 


i 
i 


in 
is not molested; if this is not the case he is compelled to seek 
the shelter of this “leprosery.” Although actinomycosis is 
quite a frequent affection among cattle it is almost unknown 
in man. Blastomycosis is very rarely. seen. Not a single case 
of hydrophobia has even been seen in Australia, although it 
has a large dog population, and the dingo or wild dog is nu- 
well ani 


merous, as as other animals capable of transmitting thi« 
disease. Tetanus is not more common than with us. In 
every large hospital from two to four cases are treated annu- 
ally. In the acute form of the disease antitetanic serum has 
heen found absolutely worthless as a curative agent. Hydatids 
are very common in the southern part of Australia, Adelaide 
and Sydney furnishing the largest percentage. The physicians 
attribute the disease to the drinking water. It affects most 
frequently the liver and lungs, but spares none of the inter- 
nal 


i 


o 

be seen beautiful specimens of hydatids of the bones obtained 
by operation or postmortem specimens, illustrative of the ex- 
tensive destruction of the entire shaft of the large long bones. 
It is also frequently found in the fascia and omentum. The 
disease is very rare in Queensland, resembling the geographic 
distribution of the disease in Germany, where it is very com- 
. mon in the northern part and rare in the southern. It has 
been observed in children from 3 to 4 years old. It pursues a 
more rapid course in the young than in the aged. Its course 
varies in different individuals. It may become latent when the 
cysts shrink and the symptoms subside. As the disease is often 
multiple, more especially in the liver and omentum, a num- 


tid cysts of the liver are not uniform. Dr. Bird cuts down on 
the cyst, makes a free incision, inserts the index finger, brings 
up the margins of the cut and stitches them to the external 
wound, extracts the lining membrane and drains. In operat- 
ing for a cyst on the upper surface of the liver he resects a 
short piece of the eighth rib near the costal cartilage and 
through this wound deals with the cyst in a similar manner. 
lways' drains. Dr. Fiaschi of Sydney, on the other aan |, 
is in favor of suturing the wound at once, without drainace. 
In nine cases he was obliged only once to reopen the wound. 
At the Children’s Hospital in Melbourne it has been observed 
that in 90 per cent. of the cases of hydatid cysts operated on 
an urticaria develops in from a few minutes to two hours 
after the operation, which disappears in the course of from 
one to two days and which is attributed to an intoxication by 
the contents of the cyst absorbed from the wound surfaces or 
the peritoneal cavity. The contents of monocysts are much 
- more virulent than cysts which contain daughter cysts. In 
rare cases, after tapping or operation, speedy death from this 
cause takes place; tapping has consequently been abandoned 
THE PROPLE. 


Most of the original settlers of Australia came from Eng- 
land Scotland and Treland. These people have™ reserved their 
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habits and customs to a large extent, but in the course of time 
a new generation has grown up whose methods of life have 
been molded by climate, occupation and environments. The 
English, Scotch and Irish accents have not suffered on Aus- 
tralian soil; if anything, they have become accentuated, more 
especially the English. This accent is bad enough in London, 
but is worse here. In rapid conversation some words are un- 
intelligible to the American. It does not take long for the 
stranger to find this out, as -all he has to do is to tackle one 
of the big policemen and ask him for directions to find a cer- 
tain street or place of business, and he will have to listen very 
attentively to interpret his brogue. The real Australian is 
determined to make the best of the present and enioy life. 
His desire for great wealth is a very moderate one, and he 
will not sacrifice his personal comfort to obtain it. He is sat- 
isfied with an income that will insure for him an easy exist- 
ence and the cherished personal comforts. He agrees with 
Juvenalis: 
“Wretched is the guardianship of a large fortune.” 

You will fail to find here the careworn, determined faces 


sports. Every Saturday noon business is suspended and the 
whole afternoon is devoted to pleasure. Yachting, races, base- 
ball, golf and cricket are the most popular outdoor amuse- 
ments. On the Saturday I was in Sydney 30,000 people at- 
tended a game of baseball, and as a yacht race was going on at 


Sunday is respected as a 
day of rest. All shops and saloons are closed. In the morning 
the churches are filled to overflowing and during the hours of 
worship all tram cars come to a standstill. In the afternoon 
the houses are deserted and the people congregate in the many 
public parks, botanical and zoological gardens. blic 
Domain, across the street from the Botanical Garden, is the 
place for the stranger on Sunday afternoon if he is desirous to 
obtain a good idea of Australian life. On the Sunday I visited 
this park, which includes about forty acres, I found a moving 
sea of human beings, in the center of which a military band 
played martial music. A short distance from the periphery of 


to a fiery political speech, the subject of which was the pend- 
ing election. In the middle of the next group, and it was not 
a small one, a tall, lean, long-bearded man was discoursing on 
personal magnetism, illustrating his smooth talk with crudely 
drawn pictures. He explained to the gaping men, young and 
old, the mysteries of love and how to prevent shipwrecks in 
the matter of the selection of a partner for life. He had fath- 
omed the human heart to its very depth and evidently had his 
share of this world’s experience. For the time being he gave 
his advice free and liberally, but undoubtedly at the end of 
his harangue he supplied his audience with his address so that 
they would have no difficulty in finding him to obtain further 
details. Several fake physicians were expounding the virtues 
of their specific remedies which would cure all kinds of 
chronic diseases which still baffle the skill of the medical 
profession. These men had their stuff with them and were 
lining their pockets with silver. The next orator was talking 
to a large crowd of laboring men on the evils of monopolies 
and our billionaires received their full share of condemnation. 
The Salvation Army and temperance people were also well 
represented ir this complex of gratuitous humane endeavors. 
In the ever’ = the great thoroughfares presented a similar 
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is met with in about the same frequency as with us. Lep- 

rosy prevails to some extent in Sydney and its vicinity. 

There are at present 17 cases in an isolation hospital on the 

const ot if pa- 

tient affected with leprosy has sufficient means to support him- 
that throw a gloom over the restless throngs that crowd the 
streets of Chicago and other great American business centers. 
The Australians are excessively fond of outdoor sport. Men 
and women, young and old, are equally determined to throw 
away the cares of life as often as possible and enter with 
heart and soul into the enjoyment of all sorts of outdoor 

ized, it is evident that nearly every family contributed its 

ber of operations may become necessary, as the surgeons have 

learned by experience that it is not wise to undertake too much 

at one time. Dr. Bird operated on a patient suffering from - 

hydatids of the omentum nine times before he was able to ny pull ethodi at 

eliminate all the cysts. The a-ray never fails in locating cysts 4.4, ation meeting with a leader on one side of the small 

affecting the upper surface of the liver; this diagnostic re- open space. After each stirring song someone would step 

source invariably yields a negative result when the under - forward and in a few words relate his religious experience 

face is affected. The methods employed in operating for hyda- || encourage others to do the same. Almost within hearing 

a distance of these revivalists was a much larger crowd listening 
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spectacle. Australia has more than its share of orators who 
firmly believe in the power of eloquence. 

“Nothing appears to me nobler than to keep 
assemblies of men entranced by the charms of 
eloquence, wielding their minds at will, impelling 
them at one time, and at another dissuading them 
from their previous intentions.”—Cicero. 


The orderly behavior of the people and the close attention 


classes of people take a keen interest in educational and char- 
itable institutions. The typical Australian is neither a Euro- 
pean nor an American; he exhibits qualities that indicate the 
geographical location of his country half-way between the 

and American continents, from each of which he 
has assimilated habits and customs which characterize his 
thought and action. He has acquired the business tact of the 
American and retains the love for recreation and amusement 


of the invaders. Even now the natives of Queensland in the 
dense forests and jungles occasionally show a hostile attitude 
toward the pioneers in the steadily advancing line of civiliza- 
tion. The natives, who numbered hundreds of thousands when 
the white man took of the country, as the result of 
a war of extermination, and acute and chronic infectious dis- 
eases introduced by the whites, have been reduced to a very 


small number. The census taken in 1902 shows that the pres- 
ent native population consists of 52,157 blacks and 7,128 half 
castes. The Tasmanians fared even worse than this. In 1803 


“Tt is the right of war for conquerors to treat 
those whom they have conquered according to 
their pleasure.”—Caesar. 

The race became extinct with the death of the last Tas- 
manian in 1876. Such is the cruel fate of the primitive races. 
Tuberculosis and syphilis are doing their insidious deadly 
work among the survivors of war and the ravages of acute in- 
fectious diseases, and their complete extermination is only a 
question of time. 

THE MIKA OR KULPI OPERATION. 


This custom was first noticed by Eyre (1845) in the coun- 
try around the great Australian Bight, and is well described 
by Professor Stuart of the University of Svdney in a paper read 
before the Royal Society of New South Wales, June 3, 1896. 
The operation practically consists in, generally at the age of 
puberty, cutting the floor of the urethra so that it is slit 
completely open from below, the cleft sometimes extending only 
half-way back. sometimes the whole way back to the scrotum. 
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Sometimes a mere perforation is made. The intent of the 
operation is to prevent impregnation and came into use as a 
safeguard to prevent a too rapid increase of the population, 
serving thus a useful purpose in diminishing the struggle for 


‘existence. The operation consists in creating a partial or com- 


plete hypospadias. “The incision is made with a sharp-edged 
piece of quartz, shell, flint, or, in more recent times, glass. 
These fixed with resin, twine, etc., into handles constitute the 
‘mika-knives.’ The bleeding is stanched with sand, and the 
edges of the wound are burnt, Lemholz says, with hot stones 
—perhaps, as Etheridge suggest<, to cauterize them—-and keep 
from adhering again and healing by being kept apart with bite 
of stick, wood, bark or bone inserted between them, or by 
being filled with clay, or by being rubbed with a broad-edged 
stone.” The operation constitutes a kind of a and is 
performed sometimes eight days after birth, 
quently between the ages of 14 and 18. The men 
on are given privileges that are not within reach 
kulpi men. In regard to the effect of this mutilation 
chances of impregnation opinions differ. Eyre, who 
scribed this condition, says: “This extraordinary 
plicable custom must have a great tendency to 
rapid increase of population, and its adoption may 
a wise ordination of Providence for that purpose, in a country 
of so desert and arid a character as that which these 
occupy.” Professor Stuart summarizes his very instructive 
paper in the following conclusions: 

be definitely stated as to the origin of the custom. 2. The oper- 
ation does not necessarily render the man sterile. It merely 
diminishes his fertility; what the degree of diminution may be 
will depend entirely on circumstances. 

THE SURVIVING ABORIGINES. 


A large number of natives still live in unexplored parts of 
northern Australia in their original state. The civilized por- 
tion has become a government charge like our Indians. They 
are extremely lazy and depend almost entirely on the govern- 
ment support. I visited two of these settlements, one at La 
Perouse on Botany Bay, seven miles from Sydney, and the 
other at Coranderrk, near Healeville, forty miles from Mel- 


these settlements retain their original type and were children 
when Sydney and Melbourne were villages. All of them speak 
English and the children have lost the language of their par- 


Sydney is a prosperous, growing city with 450,000 inhabit- 
The houses are built of stone, brick and cement or brick 

Most of the main thoroughfares are paved with hard- 
blocks, the between them filled in with cement. 
The electric lighting and electric tram system, water supply 
and sewerage, the many public parks, library, museum, botan- 
ical and zoological gardens are the best proofs of the wide- 
spread public spirit of its citizens. The university, public and 
private schools, hospitals and other charitable institutions and 


.the many churches speak well for the intellectuality of its 


The location of the city on the hills inclosing the 


through a country dotted with orange groves and fruit or- 
chards, and a part of the faultless macadamized road led over 
mountains 900 feet high. through virgin forests skirting dark, 
deep ravines, with inspiring glimpses of country scenes in the 
far distance. The orange trees are small and not over six feet 
in height, with dark green shining leaves in such strong and 
beautiful contrast with the heavy burden of golden fruit. 
“The forest, or as it is here called, the bush. was resplendent 
with flowers of all hues and blooming shrubs. 


they paid to the speakers is deserving of well-merited praise. 
What Australia needs to develop its slumbering resources and 
to increase its prosperity is a larger population. The present 
population of this great country js less than 5,000,000, and sta- 
tistics show that for the last ten years it has rather de- 
creased than increased. Japanese and Chinese immigrants are, 
by a recent act, absolutely excluded. For some time these 
yellow people paid $500 for the privilege of entering the coun- 
try. [EE poverty and begging are almost unknown. All 
of the Europeans. 
THE NATIVES. 
The aborigines of Australia appear to be quite a distinct 
race and have nothing in common with the South Sea Island- 
ers, They bear a closer resemblance to the Africans in the 
black or dusky brown color, thick lips, short flat noses, narrow, 
high and sloping forehead ; copious growth of jet black straight 
hair. Mentally they are far beneath the Polynesians. They 
life without a permanent habitation and rely 
aa. for sustenance. They were a fierce, warlike 
spear, arrow, clubs and boomerang, fought 
Ee persistently unti] they became convinced of the 
MM uselessness of their efforts to resist the superior force 
bourne. At each of these places there are about sixty persons, 
most of them half-castes. The first colony lives on a forty-acre 
tract of land; the latter has 5,000 acres set aside by the gov- 
ernment for their exclusive use. At La Perouse they live in 
smal] huts made of corrugated iron; at Healeville there are 
war of extermination which lasted thirty years. The crude SYDNEY. 
implements of native warfare proved powerless against the 
firearms of the invaders, and when resistance ceased there 
were few left to relate the story of the heroic struggle made 
in the defense of their beloved island, and the whites could ease 
their conscience by asserting: 
people. 
magnificent harbor compares well with Naples. The country 
around Sydney surpassed all my expectations. Dr. Hinder 
gave me an au‘omobile ride of sixty miles and we passed 
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HOSPITALS. land, M.B., Ch.M. Sydney. The medical staff has an equal 
Sydney has made ample provision for ite sick poor. The pub- “umber of members. The specialists are well represented in 
lic hospitals are supported by donations and subscrip- this institution. A very interesting feature in this hospital is 
tions; the latter are doubled by the besides the the meeting of all attending men for consultation every Tues- 
government pays for each charity case $5 per week. None day evening. At these meetings cases are presented and dif- 
of these hospitals has private rooms, but the patients who ficult diagnoses settled, and advice freely given as to the best 
have means pay what they can toward their support, the maxi- treatment to be This phase of the medical service has 
mum charge being $5 per week. Medical a service much to recommend for imitation in our great hospitals. Dr. 
is rendered the members of the staff. The lack Fiaschi, who conducted me through the hospital, showed me 
of private rooms in all of these institutions makes it necessary many cases of gastric and intestinal surgery, all doing well, 


Fig. 1.—View of Sydney Hospital from the northwest. 


of mercury 1 to 500 is used for hand disinfection, and catgut 
has the pr tendon as a suturing and 


staff consists of W. Chisholm, M.D. London, M.R.C.S. Eng- 
land; R. Steer Bowker, L.R.C.P. Edin., M.R.C.S. England; 
Thomas Fiaschi, M.D. and M.Ch. Univ. of Pisa; H. L. Mait- 


af ii 


t 


Fig. 2.—The operating theater, Sydney Hospital. 


that the students of the Sydney University receive their clini- 
cal teaching and training. It was founded in 1871 in memory 
of the Duke of Edinburgh, who visited Australia in that year 


hospital and medical school for the instruction 
of students attending the Sydney University, and for train- 
ing of nurses for the sick. It is managed by a board of fifteen 
directors. The chancellor of the university and the dean of 


ternes reside in the hospital. 
small, furnished with wooden benches and 
great convenience for the students in recording their observa- 
tions. The training school for this hospital has seventy pupil 
nurses who remain for four years, but receive a small salary 
after their period of approbation. 

I found in this hospital, under the guidance of Dr. Alexander 
MacCormick, professor of surgery in the Sydney University, 
many rare and interesting cases of gastrointestinal surgery. 


to establish private hospitals, a number of which are con- 
ducted by nurses; others are owned and managed by the sur- 
geons themselves. 
SYDNEY HOSPITAL. 
The Sydney Hospital was founded in 1814 and the original 
building remains as a wing of the new building. It is a 
- massive three-story stone building adjoining the Houses of 
Parliament. It is the largest of the hospitals, the number of 
beds aggregating 460. Two large marble tablets in the main 
hall are inscribed with the names of its donors in gilt letters. 
The smallest amount that entitles a person to this distinction 
is $250; the largest contribution among the more than 100 
mames I noticed was $11,500. The ceilings are high and the °! °Peration for myoflbroma. 
wards well lighted and ventilated. Scrupulous cleanliness pre- SOCAL 
vails throughout. There are two operating rooms, one for This is a modern hospital in every sense and has accommo- . 
aseptic, the other for septic cases, and both are well equipped ‘ations for 250 patients. It is a solid red brick building three 
2 for modern work. Ether is the favorite anesthetic and biniodid ‘tories high, built on the pavilion plan. It is in this hospital 
7 
ligature material. In the surgical wards I found many cases eee 
of fracture and excision of joints. Plaster of paris is used and was wounded by a crank who shot him. It was framed 
extensively as a fixation material, both in the treatment of 
fractures and after resection of joints. Hip-joint resections are 
usually made through the anterior Luecke incision. Asepsis is 
carried out in a thorough manner, as was evident from the 
many primary wound healings I saw. The medical staff is the faculty of medicine are directors ¢z-officio ; three directors 
assisted by ten internes, graduates of the Sydney University. are appointed by the government and the remaining ten are 
The appointment of internes is made on the merit of their selected by the government and subscribers. The medical offi- 
standing in their college work. Those who have the best record cers are all appointed by a conjoint board, consisting of the 
go to the Prince Alfred Hospital; the Sydney Hospital has the senate of the university and the directors of the hospital. The 
next choice, then come the remaining hospitals. The internes selection is made from the teachers of the medical school and 
receive a small salary, serve for one year and receive the bene- the appointment is made for six years. The medical staff is 
fit of all departments by transfer every three months. The composed of three physicians, three surgeons, two gynecolo- 
Sydney Hospital has an excellent training school for female ists, one ophthalmologist, one dermatologist, one rhinologist 
nurses which occupies a separate wing, the Nightingale wing. and aurist. A resident medical superintendent and six in- 
The course of training extends over four years. The nurses 
are in charge of a matron and five Protestant sisters. They 
receive a small compensation during their pupilage. A well- 
equipped laboratory and a complete Roentgen outfit add much 
to the scientific work of the institution. The attending sur- 
geons are called: “honorary surgeons.” The present surgical 
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Professor MacCormick has a very large service in this institu- 
tion. The members of the surgical staff are Messrs. 
Charles P. B. Clubbe and H. V. C. Hinder, both of them eminent 
and successful surgeons. The gynecologic practice is in the 
hands of Messrs. Foreman and Thring, whose reputation ex- 
tends far beyond the limits of Australia. The last annual re- 
port of this hospital shows some very remarkable statistics. 
Of 20 cases of hydatid of the liver operated on all gecovered. 
In 30 cases of cholecystotomy operated on 26 recovered and 4 
died. No death in 64 radical operations for hernia. In 16 
cases of suprapubic and perineal cystotomy 2 died and 14 re- 
covered. Sixty-five cases of simple appendectomy without a 
death; 27 cases of appendicitis with abscess formation with 
1 death; 14 cases of appendicitis with rupture and peritonitis, 
7 deaths and 7 recoveries. Three cases of pylorectomy without 
a death; 33 abdominal hysterectomies with 3 deaths; 60 cases 
of salpingo-odph y for tubal disease with 2 deaths; 11 
tubal gestations with no mortality. The operative records of 
this hospital make an excellent showing and would compare 
well with those of any hospital in America and Europe. The 


MEDICAL PROFESSION. 
The medical profession of Sydney is fully imbued with the 
of modern medicine and surgery. Isolated as Australia 


3 


the newest and best in medicine and surgery. The 


j 


l-educated doctors to fill the gaps made by 
and removal, and for this reason the coun- 
no need of medical men from without. The doctor's 

in Australia is much su to our own. 
1 possibilities compare well with that of any other 
fair average fee for a capital operation is $250; 
maximum, $500; consultation from $10 to $25, and visits aver- 


country practitioners, of course, do not fare so well, but their 
bank account makes a fair showing. The relations between 


well attended. The Australasian Medical Congress meets 
every three years and includes New Zealand. 

[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer's name must be 
attached, but it will be published or omitted as he may prefer 
It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general farmulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer.) 

Tuberculous Peritonitis. 
Jour, des Practicieng gives the following suggestions: 
ACUTE. 


The treatment of this condition may be outlined in general 


the same as for any acute peritonitis: ice on the abdomen, 
opium, and milk diet. 


THERAPEUTICS. 


Jour. A. M. A. 


CHRONIC, 
Surgical interference is rarely demanded; never, perhaps, 
unless there is jntestinal occlusion or a suppurative process. 
MEDICINAL TREATMENT. 


Baternal.—Paint the abdomen with tincture of iodin; when 
this is dry apply collodion. The following has also been 


M. Sig.: Paint the abdomen and cover warmly with cotton. 
Brisk friction with soap has been tried. The actual cautery 


recom 
BR. Extracti belladonne 
Extracti conii, gr.xv il 
Chioroformi m. 


BR. Infus. walnut leaves ................ $1/3 1 
Sodii arsenatis gr. 3/20 1 
Syrupi cinchone 1 


might 

In cases of diarrhea, instead of giving the arsenic internally, 
hypodermic injections of sodium should be admin- 
istered; these might be alternated with injections of lecithin 


M. Sig.: Use for a daily enema. 
For diarrhea, bismuth, opium, and tannic acid are indicated; 
for constipation, castor oil. 


As in pulmonary tuberculosis, hygiene is important, plus 
good and nourishing foods, e. g., eggs, broiled meat, fresh 
butter, milk, milk stews. Fresh air, plenty of rest, and the 
seashore is advisable when the fever has subsided. 


Facial Paralysis. 
Pritchard, in the Internat. Clinics, vol. i, gives the following 
outline of treatment for this condition: 
1. Massage the face daily with inunctions of lanolin. 


applied back of the neck, and to the of 

face an adjustable (pliable, flexible) Erb electrode, 2x4 inches, 

is applied. Five to seven milliamperes of electricity are in- 

troduced by means of the rheostat and the seance lasts from 
Faradism 


Influenza] Sciatic Neuritis. 


1. Functional rest so far as possible. It may be necessary 
to put patient to bed; it may be 


recommended : 

and fly blisters have relieved pain; the urine should be exam- 
ined before blistering. The following soothing ointment is 

i ild nd furnishes ee 
tor the of minor and /Mternal.—Care should be taken not to disturb the digestion. 
eenitn on Cod-liver oi] is not well borne. The following is prescribed by 
the French: 

M. Sig.: Two tablespoonfuls daily. 

Garus’ elixir is a favorite French compound of cloves, aloes, 
saffron, myrrh, cinnamon, nutmeg, vanilla, maidenhair fern, 
orange flower water, sugar and alcohol. As this elixir prob- 
ably could not be obtained in the United States a substitute 
or the glycerophosphates. 

age $2.50; obstetric fee from $10 to $25. There are several Thomas of Geneva advises: 

mer whose ncome mounts to £30 000 BR. Olei morrhu@ ....................§ii1/3 100 

the members of the medical profession are cordial and the ee 

commercial element is not nearly as rampant as with us. The GENERAL HYGIENE 

requirements for entrance into the practice of medicine are not 

at all stringent. A licensing board examines the credentials of 

the applicant and, if the candidate is in possession of a 

diploma from a recognized medical school, he is admitted with- 

out passing an examination. The local branch of the British 

Medical Association meets monthly and the sessions are usually ae 

2. BR. Strychnin sulphatis ............gr. 1/25 0025 

Quinin sulphatis ..................gM. i 06 
Ferri carbonatis .................gf. iii 2 

M. Ft. capsule No. i. Sig.: One such capsule three times 
a day. 

3. The application of electricity in the form of galvanism is 
made three times a week. An Erb electrode, 2x4 inches, is 
on alternate days would prove advantageous, especially in pre- 
venting atrophy. The empirical use of potassium iodid is 
sometimes of benefit, when given in doses of from 5 to 10 
grains well diluted. 

ee hip splint so adjusted that local applications of heat or cold 


1170 


der the statutes the board of supervisors of the town, together 
‘with the physician to be employed by them, when, in their 

necessary, constituted the board of health, and that 
the duty of ordering and enforcing a rested with 
that body as a legal entity; hence that the action of the chair- 
man of the board of supervisors of the town, who immediately, 
on notice from the secretary of the state board of health, pro- 


qua 
cient basis for subsequent reimbursement the county. 
But the court holds that where the chairman of the town 


i 


ing specific authority therefor from the town board of health, 
and the were audited and paid by such board, the 
want of authority to order the quarantine was sufficiently rati- 


is 
i 


: 
Th 


: 


it as its 
statute must be given to accomplish the purposes intended 
y. To sensibly give effect to the health laws to secure 
a protection of the public, a liberal and sensible view must be 
taken of the law to secure its object, and no technical objection 
that would prevent its enforcement according to the spirit and 
purpose of the statutory regulations should be sanctioned. 

Validity of Practice Act.—The Supreme Court of California 
says, in ex parte Whitley, with reference to the constitution- 


the public is equally clear. Such legislation has been uniformly 
It is neither special nor class, and no privileges or im- 


from other states who have been licensed practitioners for five 

The court says that it is entirely within the power of the 
to fix any stenterd for determining the 
competency of an applicant for admission to the practice of 
dentistry. It might, as under the act regulating the practice 
of medicine and surgery in California, where only those who 
are graduates from a medical college can be admitted to prac- 
tice, have also made a similar single standard, limiting admis- 
sion to practice dentistry to those alone who had graduated 
from some dental college. Ag this might have been the sole 
condition on which an applicant could be examined, it can 
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in the interest of the public welfare, it is the duty of the leg- 
islature to make, and concerning the necessity for which, 
an examination and right 


| AMERICAN. 
Titles marked with an asterisk (*) are abstracted below. 
American Medicine, Philadelphia. 
October 1. 
Vv 
B. Tinker. 


by ; plantation of 
by Woelfier, and transplantation of the neck 
the internal oblique, probably would give the results necessary 
to a radica) cure. This composite method has ali the advan- 
tages of any of these single methods, anda great many advan- 
tages not possessed by most of them. Of course, the value of 
surgical technic can not be overestimated. 


clinically by an irritation of mucous membranes; vague wan- 
dering pains throughout the body, mostly referable to the mus- 


Jour. A. M. A. 
not be said that legislation which enlarges the right and ex- 
tends it to others can be said to be discriminatory. The law, 
no doubt is discriminatory, but not in any constitutional sense. 
It does not discriminate between classes. The discrimination 
goes to the degree of learning and skill which all applicants 
for examination must possess. It is a discrimination which, 

a diploma of a dental college only, or be extended to others 
board of supervisors, on information of the secretary of the and how far—depends primarily on the judgment of the legis- 
state board of health, received information that an epidemic of lature which, when reasonably exercised, the courts can not 
smallpox was prevalent in his town, and incurred expenses to control. And.the court says that the power to determine 
uarantine the afflicted therewith: | whether a college was reputable had to be lodged somewhere, 
and it was properly committed to the only body which could 
fairly and intelligently determine, not “Shly the qualifications 
of the applicant, but on the reputation of the college whose 
diploma he claimed to possess—the state board of dental ex- 
pose of their enactment. Effective regulat a 
_promptly and successfully enforced without the employment 
of efficient means to accomplish that result, which requires 
the speedy use of the necessary remedial agencies. To delay 
the institution of a quarantine until the board of supervisors 
can be called together might defeat the very purpose of the ods in 
statute, and deprive the community of the benefits intended Anes 
by the health laws of the state. Hence, under an emergency aD and Dust infection" 
such as was found to have existed in this case, where the chair- Total Coloboma of the Optic Disc Without ec Retained 
man of the town board acts immediately in good faith, in- Pupiliary Membrane. BR. Chance. 
5 M Halslage. of Chronic Suppurative Otitis Media. J. G. 
le 
6 ros = hy the Etiology of Malignant Growths. Ray | 
1. The Radical Cure of Hernia.—The adoption of the impor- 
tant suggestions of a number of different surgeons with refer- 
ence to the radical cure of hernia is advocated by Tinker, who 
believes that such a combination operation is superior to any 
of the numerous methods which have been devised. The Fergu- 
son method of closure, with the imbrication or overlapping 
ality of a statute exempting from its requirements those prac- 
ticing at the time of its passage, that in some instances the 
question arose under acts regulating the practice of medicine, 
and in others, as here, regulating the practice of dentistry; 
but the same reasoning would apply and the same constitu- 
tional principles govern as to the validity of provisions of a 
dental as of a medical act, because the profession of dentistry 
is but a special branch of. the medical profession, and the ocates anesthesia, princi % 
power of the state to regulate as to both in the interests of He al bo 
munities are conferred thereby on one class to the detriment of a 
another. Nor does the court find any merit in the contention addi 
hae ng greatly to the efficiency of the anesthesia. The solution 
that the statute arbitrarily creates three classes of persons does not need to be freshly made, and it can be boiled without 
who may practice dentistry in the state after examination: jeterioration : 
1, Graduates of reputable dental colleges; 2, graduates of ; 
high schools or similar jnstitutions of learning requiring a three 2, Dust Infection and Dust Pen nei oa ont 
years’ course of study, who have served an apprenticeship of four disease, ” dust fever, Hessler — = oa = san! al 
years with licensed practitioners within the state; 3, dentists “mic ‘isease, due to the inhalation of dust contam by 
: sputum. The specific diseases which can be transmitted through 
the agency of dust or which may follow the inhalation of dust, 
such ag pneumonia, tuberculosig typhoid fever, etc., are not in- 
cluded in the definition, but only those heretofore vague and 
illy defined symptom-complexes that are variously referred to 
or misdiagnosed as “colds,” “biliousness,” sick headache or mi- 
graine, hypochondria, etc., or as atypical cases of influenza, rheu- 
matism, neurasthenia, gastritis, malaria, etc., or as cases of a 
rheumatic or gouty diathesis, or of lithemia, not to mention 
autointoxication, eyestrain, ete. Dust disease is characterized 
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cles or ligaments; lassitude, headache, feverishness, and anor- 
marked 
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quiring a smaller amount of the drug. It is not suited for pro- 
longed operations, as it does not produce complete muscular re- 
laxation. 


both linical observa and 
chtly phase of a 
New York Medical Journal. 
October 1 
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prompt settlement of damage suit is an inestimable aid 
in the cure of accidenta! injuries associated with litigation. 


cancer cachexia; finally, foreign bodies in the nose and rhino- 
liths. 

12. Sigmeid Sinus Thrombosis.—Bacon’s patient, following 
an attack of grippe four years ago, had an acute mastoiditis on 
the right side, which subsided promptly under treatment. The 
present iliness began three weeks ago, when she had another 
attack of grippe followed by a severe throbbing pain in the 
left ear and side of the head. Four or five days later there was 


i 
if 


be filled with pus. The mastoid tip was removed, and the 
sigmoid sinus exposed for one inch below the knee. It was cov- 
ered with granulations, and in removing these the sixus wall 
was accidentally injured. In spite of every precaution, sepsis 
developed, necessitating a second operation. On incising the 
sinus between two points of compression, it was found that a 
thrombus was forming at the bulb. After this operation the 
temperature gradually came down and the patient made an un- 


; 
(li: 
Hil 


flexion of the little finger, resembling the condition known as 
Dupuytren’s contraction. In the members of this family, con- 
sisting of grandfather, children and grandchildren, the deform- 
it occurred in 14; in one hand in 11 persons, and in both 
hand in 3 persons. In 10 cases the little finger of the right 
hand only is abnormal, and in one case the little finger of the 
left hand only is abnormal. Each of. the five children also suf- 
fered from hallux valgus, but the deformity was not trans- 


: 
i 


New 
Bows, ork. 


tions 
. G. Harrison. 
21 Presidential Address: Our Aims. 8. J. Meltzer. 


ta of Obstinate Phosphatic Dia Cured 
= Sretematie Dilatatlons of the Posterior Urethra. Geores 


localized pain. It is often followed by other specific diseases. 10.—This article has appeared elsewhere. See Tux Jounnatl. 
une of September 10, title 82, page 750. 
people may beveme affected or attacked on guing to 11. Headache and Diseases Nose. --Headache 
city. It is absent among arctic explorers and weather observ- eth te 
ers in high mountains. Dust disease belongs to that class of of the nose and nasopharynx: Acute rhinitis, specifie rhinitis, 
affections in which there are no marked or recognizable patho- hay fever, asthma, hyperesthetic rhinitis, hypertrophic, etre. 
logic lesions. Mucin may play an important part. The causa- phic, fetid and non-fetid rhinitis, morbid conditions of the os- 
tive factor is infective dust. It is most common in the fall and teocartilaginous framework such as deflected septum, thick- 
oe tae ening of the septum, pressure on the septum, exostoses, syne- 
recognition chia, and caries; sinusitis; benign growths of the nasopharynx, 
such as adenoiis, polypi, syphiloma, echondroma, papilloma, 
osteoma, and rhinoscleroma; malignant growths of the naso- 
pharynx, first, by pressure on the nasal membranes from their 
rapid growth, and, secondly, a constitutional condition due to 
4. Ethyl Chierid.—Craig says that the merits of ethy] chlorid 
as a general anesthetic are not fully appreciated. The drug is 
peculiarly adapted to conditions requiring brief anesthesia, such 
as the various minor surgical procedures occurring in dispen- 
sary service of general surgery and gynecology; in a fairly , 
field in obstetrie practice, and in much of the operative 
work of the nose and throat specialist. Its use is especially in- 
; dicated in young subjects. Only the pure preparation of the 
3 drug should be used for general narcosis, and the best method 
of administration is some form of the “open” method—either 
he 
6. Etiology of Malignant Growths.—Wallace summarizes his eventful recovery. Bacon thinks it probable that the infection 
paper as follows: 
It would appear that as the dividing line between various neo- 
malignant to a mallg depends ca such sl conditions. 
that contrary to all Intectlous co ons which might be considered 
analogous, exceedingly few cases have been recorded of malignancy 
in the newborn, exceedingly few cases in childhood, also 
ah sided as soon as the parietal clot in the bulb was removed with 
o 
tion, and loss of and consequent reversion type in 
t of nuclear or chromatin 
ment, based ~ 
7 Mitral Regurgitation. O. L. McKillip. 
8 The Present C 
Professor Vulpius 
10 *Some of the Dificulties to Be Overcome in the Radical 
Mastoid tion for the Cure of Chronic Fvrulent 
15 A Case of Tumor of the Spinal Cord in the Cervical Region. 
George 
16 The Need of client Public Health Work itn the Suburbs. 
George A. Soper. 
17 Py a in Pleural Effusions. Herbert 8. Carter. 
18 *An Ana of Venous Thrombosis in Typhoid 
9 *The Treatment of ple 
9. Professional Responsibility.—The professional responsibil- Suture “Without Cutting the “External” sphincter 
ity of the medical attendant or examiner employed by the rd A. Kelly. g 
party sued for damages and that of the doctor of the patient, se 
says Roberts, are identical. The duty of both is to obtain, as 
soon as possible, restoration of the victim’s health and a just 
settlement of the pecuniary debt of the agent responsible for 
the accident. The writer emphasizes two points: 1. That an 17. Cytodiagnosis in Pleural Effusions.—With a view to es- 
ignorant, careless or injudicious doctor may be the real cause _tablishing the value of cytodiagnosis in pleural effusions, espe- 
of many cases of traumatic hysteria and neurasthenia, and, 2, cially those of tuberculous origin, Carter carefully examined 56 
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because of their uniformity in the various series of cases, cer- 
tain facts may be accepted as positive. He found that all true 
pleural effusions have a specific gravity over 1010, usually much 


berculous pleurisy can 
as they both show a lymphocytosis, but must rest on a more 
complete examination, the specific gravity and the 
amount of fibrin and albumin. The fluid should be examined as 


whipping fresh blood. Guinea-pigs may be inoculated for bac- 
teriologic diagnoses with from 2 to 9 c.c. of the fluid, the in- 


entered the hospital for treatment two years later. In all 
these cases the onset occurred almost invariably in the third 
week or later. Local pain and fever were usually the first 
symptoms. The fever sometimes preceded the localizing symp- 
tom. In 28.2 per cent. of these cases there were chills, the 


13 
A) 
¥ 


‘often involved. Thayer says that in the event of a sudden 


tremity is often carried up by the iliac vein of the opposite side, 
the current crossing the abdomen through an anastomosis in 
the hypogastrium, resulting in a characteristic triangular area 
of varicose veins. 


19. Treatment of Simple Rectal Fistula.—Kelly describes a 
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ment by direct sunlight should be instituted. 


twitchings, not confined to any special muscles. Soon after the 


Jour. A. M. A. 
cases, 10 of which were of known tuberculous origin and 20 of method which he has tried in five cases, with three successes. 
probable tuberculous origin. In 6 cases the effusion followed However, to employ his method successfully, the fistula must 
be simple and direct. He empties the bowel thoroughly, having 
the patient under his care for at least two days before the op- 
eration. The rectum is dilated under anesthesia, and a pack is 
inserted within the ampulla. The external orifice of the fistula, 

higher, with an average of about 1017.9; a high fibrin - which must be free from any signs of surrounding inflamma- 

min content. Pleural transudates, on the other hand, have a tion, is then circumscribed, and after being grasped with for- 

low specific gravity, the average being about 1008,a small fibrin ceps, the fistulous tract is carefully dissected out up to its 

and albumin content. An almost certain diagnosis of tuber- abutment of the mucous surface of the bowel, in the region of 

culous pleurisy can be made by the morphologic examination the internal sphincter muscle. The rectal orifice is next care- 

of the fluid. It rests on its having a high specific gravity— fully excised through the wound so as to make a transverse 

1012 to 1024, average 1018.6; a large amount of fibrin and albu- opening parallel to the sphincter fibers, when the excision is 

min, with an accompanying lymphocytosis. If a polymorpho- completed and the fistula removed. If the wound is a shallow 

nuclear leucocytosis is found before the third or fourth day of a 

sary to establish a positive diagnosis. Post-pneumonic serous 

effusions have a very high specific gravity, averaging 1016.5; 

large fibrin and albumin content, with a polymorphonuclear 

leucocytosis, 58 to 92.5 per cent., averaging 71.7 per cent. A 

differential diagnosis between a pleural transudate and a tu- 

promptly as possible after aspiration. The color, turbidity, 

specific gravity, reaction and relative albumin content are then 

obtained. When the fluid cools the presence or absence of a fibrin 

clot is noted. This is a gelatinous mass when seen fresh and 

undisturbed, but on agitation of the fluid collects into a small v4 

oblique mass of more dense fibrin, resembling that seen after 

jection to be made subcutaneously into the anterior chest wall. 

To complete the examination, a conical tubeful of the fluid is 

rapidly centrifuged for five minutes and the sediment stained on Medical Record, New York. 

a cover slip with Jenner’s differential stain. A differential October 1. 

count is then made of the leucocytes; the endothelial cells, ery- 

throcytes and general characters noted. 

18. Venous Thrombosis in Typhoid Fever.—Thayer has gath- 
ered together statistics with regard to sases of venous throm- A 
bosis occurring in the course of typhoid fever. Out of 1,463 
cases of typhoid fever, there have been 39 instances of venous 
thrombosis, a percentage of 2.6. Two cases were admitted dur- 20 
ing convalescence, while one case, a patient who had suffered ,,, 
from double iliac thrombosis coming on during typhoid fever, 

two hundred years are: 1, That cancer is almost wholly absent 
3, that with the advance of civilization and the increased . 
chill in several instances preceding the appearance of localizing af tae tal 
gg condition was associated with an in- of cancer; 4, that this disease is more prevalent among the well- 
leucocytes, the leucocytosis apparently to-do and wealthy than it is among the poor; 5, that it is more 
deperiding on the extent of the lesion. In mild cases it may be common among men; 6, that it is hereditary; 7, that it is a 
absent. The thrombosis was commonest in the lower extremi- disease par excellence of the climacteric; and, 8, that in order 
ties, especially on the left side. The femoral vein was most for tumors to become malignant a lessened physiologic resis- 
ee § tance of the whole tissues or of the body in general is neces- 
severe pain in the lower part of the abdomen, coming on dur- ery, As to treatment, the first step taken must be in the 
ing the latter part of typhoid fever, and associated with a leu- direction of prophylaxis; when a woman reaches the age of 40 
cocytosis, the possibility of iliac thrombosis should always be she must be placed in the best possible position for the re- 
considered. Venous thrombosis in a lower extremity is always sistance of this disease. Should cancer make its appearance, an 
a serious complication of typhoid fever. Although the immedi- immediate operation is imperative. If the case, when first seen, 
ate danger is not great, the after-results are often grave. In ig too far advanced to make operation advisable, or should there 
thrombosis of the popliteal or deep veins of the calf alone, the be a recurrence of the disease, the z-rays and violet rays, com- 
permanent changes are much less severe, though the leg always _hined with serumtherapy, offers the greatest hope. Based on the 
remains larger than the other. In thrombosis of the femoral — abyence of cancer in the tropics, and that other well-known 
vein a greater or less part of the blood from the affected ex- fact that light is capable of killing the tubercle bacillus, treat- 
lock removed a cystic tumor in a young woman, aged 22, who, 
seventy-two hours after the operation, began to have slight 
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ho in the hands of Griess, to 
be of great value. The indications and reasons for the employ- 
ment of sodium chlorid are: 1, The silver salt can be used with 

comfort to the patient, as all excess silver is precipi- 
tated; 2, the desired effect from silver nitrate is accomplished 


center of the middle cerebral lobe, and was quite extensive. 


48 *The Heart and Circulation in 
Alfred Stengel and W. B. Stan 
49 Pictorial Groups or Charts Used in the Course in 8 
Pat thology, a Brief of the Course. Charles 
re 


Frazic 
50 a the His the Cardiac Muscle in Two 
Examples of Organization on Myocardial Infarcts. Allen 


J. Smith. 
Alfred 
Circulatory System in Pregnancy and 
Stanton have made a very careful study of the 
circulatory 
in 60 cases, 
place. The 


Stengel and 
heart and 

peral state 

any, take y conclude that there is not, during preg- 


in 
in its work. That the increase of dullness toward the 
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very moderate degree. of 

materially lessens the of 

phragm and diminishes in a corresponding degree the displace- 
ment of the heart during pregnancy. After delivery this dias- 
tasis of the recti may occasion a downward displacement of the 
apex of the heart, and the contrast before and after labor may 
be quite as pronounced as jn the primipara. Later, if the sep- 
aration of the muscles is not considerable and the norma] tone 
of the abdominal] walls is regained, a restitution to the normal 
of the heart and its apex occurs. The investigations of the 
blood pressure made by the authors show that there is no ma 
terial increase either before or after labor. During labor there 
may be a notable increase in the blood pressure, which may be 


explained by the holding of breath, the expulstve offerte, exe 
51. The Diaso Reaction.—Cummins has investigated the 
value of the Diazo reaction as an aid in and sums up 
his paper as follows: 1. The Diazo reaction is of importance in 
erentiating a relapse from a complication in typhoid fever. 
2. It may be of assistance in separating measles from German 


53 *Bome Remarks on the Diagnosis of Typhoid Fever. Greer 
54 Treatment of Fever. W 
Modidcatton of Practure Splints for Thigh Fractures. G. A. 


53. Diagnosis of Typhoid.—For the diagnosis of typhoid in 
the first week, Baughman says the practitioner will have to de- 
of 


Journal of the Michigan State Medical Society, Detroit. 
September. 
Ppeumonia in Chi 
page 756. 
57. Succinic Peroxid.— to Yarbrough, this is an or- 
ganic peroxid derived from succinic acid. It is a fluffy, finely 
crystalline powder, soluble, colorless, stainless, odorless, non- 
poisonous, non-volatile and practically non-irritating. It does 
not coagulate albumin. It is also non-corrosive to animal tis- 


sues, non-explosive and non-hygroscopic. It is useful for the 
sterilization of the hands, local surface areas, instruments and 


Jour. A. M. A. 
left is due to the upward displacement of the diaphragm and 
the consequent displacement of the heart in an upward and 
outward direction. That after labor the heart returns rapidly 
to its normal position. The extension of dullness toward the 
left in the second and third interspaces, the frequency of dis- 

quickly, therefore an excess should not remain in uret tinct pulsation and a systolic murmur in the same area, the au- 
as it not only causes unnecessary pain, but actual harm; 3,the thors believe to be due to distension of the conus arteriosus 
caustic effect of the silver salt is eliminated to a great extent; and the root of the pulmonary artery. They are convinced that 
4, the stronger per cent. solutions of the silver salt, which are during the later months of pregnancy there is some continuous 
often necessary, can be used, for overaction or caustic effect dilatation of the right ventricle, this is tly of 
need not be feared; 5, the application can be made more gen- 
eral; 6, clinical evidence shows that this method of application 
yields excellent results and that the proper per cent. solutions 
to really do good can be used. The application of the solution 
of sodium chlorid should be in a manner the same as is em- 
ployed when the silver was injected, by means of a deep ure- 
thra] syringe. Enough time should elapse after the application 
to allow the operator to remove the syringe, wash it out, and 
then proceed as he did with the first injection. 
Physician and Surgeon, Detroit and Ann Arbor. 
Scptember. 
4% *Intracranial Tumors in the Insane, with a Report on Two 
The Study of Pathology. George Dock. 
if Remarks on Biliary and Hepatic Surgery. Hal C. Wyman. 

45. Intracranial Tumors in the Insane.+-Owing to the diffi- 
culty in securing a subjective history, and also to the resistance 
often offered by the patient to the necessary examinations, 
cases of brain tumors in the insane are quite frequently over- 
looked or remain unrecognized during life. Neff reports two 
cases of brain tumor, both patients being pronounced insane at jroasies. 3. It has great prognostic significance in 
the time of admission to the asylum. In one case the psychical tuberculosis. It does not appear until late, and ; com 
condition was thought to be dependent on syphilitic brain dis- oteq in a rapid case. When it once appears it persists until 
ease; in the other case, epilepsy was believed to be the cause. death The average duration of life after the appearance of 
A short time after admission to the asylum, a diagnosis of the reaction is about six months. An unfavorable prognosis 
brain tumor was made in the first case, but its exact site,  ouig be given in every patient presenting this reaction. 
which proved to be basal, was undetermined. In the second 4 ‘The Diazo reaction at a dilution of 1 to 40 is of some value 
case a large subcortical sarcoma, involving one entire hemi- j;,, the diagnosis of: typhoid fever, but on employing a dilution 
sphere and extending to the opposite side, was recorded as an of 1 to 150 other conditions are eliminated (except a small 
anomalous case of paretic dementia; but during the latter percentage of tuberculous cases), and the test, therefore, is 
months of the patient’s illness a brain tumor was suspected. considerably enhanced in value. , 
Both cases had a clear history of syphilis, but at the autopsy 
neither of them showed the characteristic lesion of luetic brain Southern Medicine and Surgery, Chattanooga. 
disease. Neff considers the first case a particularly interesting September. 
one, as jit demonstrates that an intracranial pressure can be di- 
rectly responsible for not only the general symptoms of brain 
tumor, but also for “focal symptoms,” which are commonly 
ascribed to localized jesions. The tumor was located about the 
ue Comes » of tion, headache, etc. 2. Temperature curve. 3. Pulse (out of pro- 
She portion to the fever and sometimes dicrotic). 4. Tympanitis; 
case, a sarcoma of the entire left cerebral hemisphere, extending the stake ore 
to the right basal ganglia, the right temporosphenoidal and Widal’ . pots 
about one-half of the frontal lobe, were the persistence of fixed 
speech; active and severe attacks $f delirium, and symptoms feces, 10. Isolation of bacilli from blood 
spots or splenic puncture, when practicable. 

University of Pennsylvania Medical Bulletin, Philadelphia. 
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used internally as a wash, gargle, injection, in the form of 
powder, for insufflation and as a dusting powder. 


moving freely. Ten days later temperature rose to 102, vomit- 
ing reappeared, with great pain and distension. Examination 
revealed the fistula to be closed. Langfitt made a second fecal 


fistula, and an enormous amount of fecal material was dis- 
charged through the new opening. On the following day vom- 
iting ceased and pulse and temperature were normal, and re- 
mained so throughout convalescence. The immediately im- 
proved condition of the patient after the formation of each fis- 
tula is convincing evidence of ite worth. 

70. Earache.—Makuen discusses the causes of earache and 
the treatment, at the same time advising that every physician 
familiarize himself with the use of the head mirror and the 
aural speculum so as to enable him to diagnose diseases of the 
external auditory canal and the tympani. It is essential to de- 


74. Venereal Prophylazis.—The object of Peterkin’s paper is 
to demonstrate that the best and most logical method of 


standpoint of morality, there are many men in various degrees 
of mora] evolution; that they evolve by degrees; that different 
arguments appeal to different degrees of evolution; that to ap- 
peal to all classes and any individual, one must possess a good 
knowledge of every side of the subject to be dealt with and the 
principles that govern its action. He advises that scientific 
facts should be stated in a systematic, concise, yet acceptable 
manner, so that men and women, knowing them, will see the 


1. Facts for all men. 2. Facts for some young men. 3. Sta- 


disease for men during sexual indulgence. 5. Personal pro- 
phylaxis against venereal disease for women during 
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tween the fourth and fifth ribs, two inches to the left of the 
sternum, the knife blade penetrating the right ventricle. When 
seen thirty minutes after the infliction of the wound the radia] 


operation. The laceration ragged and parallel with the 
heart muscle. It was closed with a continuous silk suture. 
The pericardial] cavity was washed with normal salt solution 
and the sac sutured with a continuous silk suture. Silkworm 
gut was used to unite the skin flaps, a gauze drain being in- 
serted. Moist bichlorid dressings were applied, and over these 
a pad pf absorbent cotton and a binder. During the operation, 
which lasted about fifty minutes, the patient was receiving nor- 
mal salt solution in both thighs. The patient felt well and was 
doing nicely up to the time of death, which occurred seven days 
after operation. The cause of death was pericarditis. At the 
autopsy it was found that the laceration in the pericardium 
and in the heart wall had healed perfectly and there was not 
the slightest oosing. The sacs contained an apparently healthy 
fluid, but with adhesions from the sac to the heart. The pos- 
terior surface of the heart and left ventricle was covered by 
plastic inflammatory exudates. The heart wound was filled 
with healthy granulation tissue. 

76. Ectopic Gestation.—The case reported by Coffey was op- 
erated on at the eighth month of pregnancy because the patient 
had ceased to feel life. The skin of the fetus was slightly 
macerated; the membranes were intact on the head and fitted 
over the scalp at the hair line like a cap. The patient gave a 
history of a severe pain and hemorrhage at the end of the first 
month of pregnancy, at which time, no doubt, the embryo was 
passed into the abdominal cavity, where it continued to develop 
among the intestines. Considerable difficulty was experienced 
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fracture of the skull, with depression of the inner table, be- 
cause of a persistent, dull, aching pain on the left side of the, 
head, which also affected the muscles of the neck and was re- 
ferred downward to the left hand. A very strange symptom 
was that the patient could turn his head to the right side with- 
out turning his body, but when he tried to turn his head to the 
left side he would have to turn his body to the same side. The 

internally to a point about the middle 


; 


:Szleate Trea Rays. J. T. Dunn. 
of the Bac. EK. Mon 
8$1.—This article has appeared elsewhere. See Tue JournaL 
of August 20, title 64, page 571. 
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: appliances, dressings, sponges, etc., taking the place of bi- Southern California Practitioner, Los Angeles. 
chlorid, hydrogen perox carbolic acid be Bcptember. 
77 & Thesis. 8. ¥. De 
~ 59. Eclampeia and Vaginal Cesarean Section.—Severe contin- is -Trephiaing - of Skull Twelve Years After Accident. Will 8. 
uous puerperal] convulsions, says Carstens, are often fatal, or é 
leave serious sequela, hence require the most heroic treatment. 
Prompt delivery affords the best--in fact, the only—chance for ™4®, aged 22, who received a stab wound in the left breast, be- 
success. Vaginal cesarean section enables the accoucheur to 
deliver promptly. 
pulse the heart sounds were barely audible. 
— A curved incision, about six inches long, was made, beginning 
61 Medical B. 
62 *Case of Appendicitis wich Fecal Petula. Ww. 8. Langftt. at the upper border of the fourth rib, extending through the 
$4 Wounds and Thsir ‘Treatment. Henry D. Michler. stab wound to one inch to the right of the left border of the 
eS ™% Position and Value of Mercury in Therapeutics. sternum. Two inches of the fourth and fifth ribs were re- 
Pyetalline Lene in High Myopia. Edwara ‘ected, together ety of the 
67 Pathologic Antefiexion of the Uterus. John H. Girvin. 
65 ‘Sc Diagnosis of Valvular Lesions of 
60 Another View of Medical Progress. M.'R. Evans. 
70 *Earache. G. 
71 Typhoid Fever. R. 
62. Appendicitis —Langfitt reports a case of suppurative ap- 
pendicitis in which, after operation, the condition of the patient 
became progressively worse because of obstinate constipation. 
Finally a fecal fistula established itself at the stump of the 
appendix, and much fecal material was discharged through it. 
The temperature on the following day was normal; the patient 
in fine condition, with the fistula discharging and the bowels 
tect middie ear complications in their incipiency. 
Northwest Medicine, Seattle. 
72 Some Practical Points in General Paresis. Walter T. Wil- 
phoid Fever. Park W. Willis. t 
74 *Humanity and Common Sense vs. Idealism in Venereal Prophy- 
lazis. G. 8. Peterkin. 
venereal prophylaxis is the education of the individual; that ’ 
the educator must realize that every man must and will make 
his own morality; that the educator’s line of argument, to be 
efficient, must deal with universal and necessary principles and 
was chiseled away to correspond with the size of the external 
opening; the underlying thickened portion of the dura was re- 
moved, and the wound closed with silkworm gut, a gauze drain 
being inserted for the first twenty-four hours. The operation 
was successful] in every way. Worthy of note in this case is 
the action of aseptic ergot, which the patient received hypo- 
dermically twice a day after the operation. The ergot not 
ly relieved the , but also uced 
necessity of protecting themselves, and in so doing will limit an © 
the spread of venereal disease. He suggests that these facts 
may be arranged in pamphlet form under the following heads: and 
tistics showing the dangers and monetary losses caused by 
venereal diseases. 4. Personal prophylaxis against venereal 
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Distocation of Spine—Report of Case. J. D. Donald. 
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September. 
Clinical Report of a Case of Cholecystitis Calculosa with 
of the llary Sinus; Etiology and Diagnosis. 
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131 tribe to the Study of Mental Impulses. N. Vaschide 
132 Remarks on a Case of (recocious Attention to Esthetic Sen- 


7 *The Channels of Infection in Tuberculosis in Childhood. L. 
G. C. Steele- Perkins. 


1. Arteriosclerosis.—During the past seventeen years Savill 


nutritional disturb- 
ances, disturbance of the balance between the heart and artery 
and the degenerations which are apt to ensue. Arterial hyper- 
myotrophy is the first step toward senile decay, and 
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from chronic renal disease, 
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Srptember. 
82 
FOREIGN. 
oF Titles marked with an asterisk (*) are abstracted below. Clinical 
85 lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional genera! interest. 
The Lancet, London. 
86 September 2}. 
87 1 *Arterlosclerosis. Thomas D. Savill. . 
88 2 Fever Children Kinds 
of Carbohydrate Foods. Davy. 
80 on Nursing phok 3 150 Cases of Death from Bronchopneumonia. 
beth C. Gordon. 4 A Pies for the More Extensive Use of Tuberculin as a Cura- 
Iowa Medical Journal, Des Moines. tive and Prophylactle Measure. Albert 8. F. Gruenbaum. 
September 15. Ulese; Operation; Recurrent 
se Case of Prostatectomy. Wm. H. Corrigan. Gastroenterostomy ; Mecovery. Herbert W. 
Worth County in 1800, 1900 and 1904. J. © A Case of Hematoporphyrinaria Not Due to Sulphonal. G. 1. 
88 Case inal Obstraction from a Meckel's Diverticulum. 
96 t ment w um. 
97 
M. Lina. 
white has made a careful study of arteriosclerosis, especially in re- 
asey A. Wood. gard to arterial hypermyotrophy and the other morbid 
iveteria of Dissimulstion Art min changes which occur in the muscular tunic of the arteries. He 
B. Baton. contends that the pathology of the different tunics of the arte- 
rial system should be studied separately, just as are the dif- 
ferent coats of the heart. That advanced atheroma and a con- 
102 siderable degree of intimal and adventitia] sclerosis may exist 
without serious consequences and be compatible with extreme 
108 Common m Surgical Technic. A Morgan Vance. old age, provided the muscular tunic is unaffected. The prime 
-, Pratt. and Prophy- importance of the muscular tunic, relatively to the intima and 
lazis. Louise x» -* adventitia, in that it constitutes the functionally active struc- 
106 * ture of the arterial system and the regulator mechanism of the 
107 iy Paid County Health O@icers are Essential in whole body, should not be overlooked. There is no doubt that 
108 arterial hypermyotrophy, as a substantive generalized change 
in the arterial system, exists, and its importance must be rec- 
ognized by reason of the potential evils in the way of circula- 
108 
110 
111 main cause of senile or postural vertigo at any age. The com- 
bination of arterial hypermyotrophy and focal necrosis of the 
media is a most deadly one and may produce death by hemor- 
112 rhage at a comparatively early age. The condition may result 
it many other conses, ol 
118 of which probably produce condition of high arterial ten- 
sion. 
a 3. Death from Bronchopneumonia.—Hardy presents an anal- 
under 13 years of age, and on which postmortem examinations 
Treatment of the Opium Habit by Hyoscin Hydrobromate. by bottle instead of at the breast increases the mor- 
me Countrs Rurgeon and His Nurse J.T. B. Be ously. Out of 64 cases under 4 years of age in 
a - a he method of feeding was known, 32 were breast-fed 
ere bottle-fed—that is, the deaths from bronchopneu- 
p monia were equal, but according to the author’s computation, 
breast-fed chil- 
bronchopneu- 
125 breast-fed chil- 
in 25 of the 150 
128 the ages of 6 
127 cent., while of 
rs—the rickets 
15, or 25.4 per 
129 
an at- 
wed of 1 
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panophthalmitis six days after extraction of the cataract. He 
believes that an attack of influenza, which came on about the 
third or fourth day after the extraction, may have been a factor 
in the eye trouble. The patient recovered, with fair vision. 
The second case was one of monocular neuroretinitis in a boy 
of 10 years. There was no apparent cause for the condition. 
Ryan suggests that it may be due to a tumor of the optic 
nerve, and gives a bad prognosis. The third and last case was 
one of suture of an unhealed corneal incision nineteen days 
after extraction of a cataract, the material used being two fine 
silk sutures passed through the entire thickness of the sclera. 
The wound had healed within a week, when the sutures were 
removed. 

Revue de Chirurgie, Paris. 

Lest indesed page 

De intervention opératoire 
St madicalce du tein (of 

). A. Yvert (Dijon 

27 *Des stenoses tuberculeuses de |'in gréle ches |' of 


latter of 33 cent. Decapsulation is still on trial. 
of pyonephrosis resulting from a concrement, nephrolithotomy, 
incising the convex margin of the kidney down to the seat of 
the stone, is the operation of election. He attributes to Pous- 
son the merit of systematic operative treatment of chronic 
nephritis. Out of 9 cases of chronic nephritis treated with 
nephrotomy by himself or others, 5 of the patients were com- 
pletely cured, 2 much improved and 2 died. In case of doubt 
as to which kidney is involved, the reno-renal reflex is an im- 
portant guide, and an incision on each side would banish every 
ephrectomy has been done in 5 cases of chronic 


ss 
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if 


after failure of al] other measures, Yvert would not hesitate 
to perform nephrotomy, bilateral if necessary, following Ede- 


more into the realm of surgery. Operative treatment is indi- 
cated only after medical treatment has proved powerless, but 
under these circumstances it should not be abused, but should 
be resorted to without fear. Of all the modes of intervention 
proposed to date, the incision along the convex margin of the 
kidney, simple nephrotomy, seems to be the most effectual, 
while it is certainly the simplest and most inoffensive. 


27. Stenosis of Small Intestine in Chiléren.—Twelve cases 
are reviewed, including one personally observed, in which in- 
testinal tuberculosis caused single or multiple stenosis of the 


by gurgling sounds. The vomit is exclusively of food. The 
stools may be bloody, or there may be all the signs of subacute 
occlusion. The abdomen is generally distended, especially in 
the flanks. Peristaltic waves reveal the painful efforts of the 
intestine against the obstacle within. Then the pain subsides 
and the abdomen becomes flatter, although local tympany may 
persist with gurgling sounds and duliness over the point. The 
stenosis in children is usually in process of evolution and not 
cicatricial stenosis, such ag is more liable in adults. The 
stenosis is due to submucous infiltration in the course of en- 
teroperitoneal tuberculosis. The symptoms of the tuberculous 
peritonitis may The general condition is bad, 
the children usually in such a precarious condition that one is 


Sta H le 
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30 *Stomach Content in the Aged. H. Seidelin ( -_ 
“atersuch des Mageninhaltes bei dlteren 
31 ve vou Hirn- Tumor nach Trauma ; Operation (brain tumor). 
Liefmann. 


o Chronic 4 
).—Sur quelques m:.nifes 
cu accompagner lies appendict 
un 
conaécutives ea foyers miliaires. Variété nouvelle. Halle. 
Some of My Opinions. Jonathan Hutchinson. . 
eber infectiise und toxzische haematogene Dermatosen. J. 
Jadassohn (Berne). 
Hur Hostn-Licht Hehandlung (eosin phototherapy ). J. Pick 
Les conditions du développement de la “svphilide pigmen- 
(Leucoderma iliticum). G. (Paris). 
*How ond Where Shou! with Inherited Syphilis Be 
wir hered! 


Welander (Stock 
tirsyphilitische Kinder ? 


pain and the improvement in the function were noticeable. 
It proved a valuable measure not only in chronic articular 


technic was strictly fol- 
Tt was described in Tre Jounnat, xii, page 69. 
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very extensive operation was performed, consisting of opening 
the mastoid cells, the middle fossa, cerebellum, sigmoid and 
lateral sinuses and the middie ear, with evacuation of a large 
quantity of pus. The patient made an almost uninterrupted small intestine. The symptoms are insidious and vague. They 
recovery. are noticed as diffuse pains in the abdomen; digestion is tedi- 
25. Three Cases of Eye Injury.—The first case reported by © and laborious; sometimes there is vomiting, and there 
Ryan is one of infection of @ corneal wound and threatened ™4y be alternations of constipation and diarrhea. Colic in sec- 
tions, Hochenegg’s “combined ileus,” is characteristic when it 
occurs, but this is rare. The pains are sometimes accompanied 
tempted to defer the operation, although surgical intervention 
offers the only chance for recovery. The course of the affection 
is inevitably progressive. Enteroplasty is seldom indicated. 
intestine im children). erera abd K. iaricpe Enterectomy should be done whenever practicable—that is, 
(Lyons). (Commenced in No. 8.) when the lesions are not extensive and the general health sat- 
26. Operative Treatment of Kidney Affections.—Yvert dis- isfactory. In other cases, the choice must be between exclu- 
cusses the results of surgical intervention in acute and in sion and entero-anastomosis. The site of the stenosis will 
chronic nephritis, as well as in various other kidney affections. dictate the mode of intervention. In presence of very exten- 
Im acute nephritis the reports published to date indicate that sive foci, simple laparotomy remains the last resource to re- 
nephrotomy is preferable, with nephrectomy later, if it proves lieve the phenomena of inflammation, to cause the retrogres- 
inevitable. The former has a mortality record of 6 and the sion of the lesions, and possibly render a secondary resection 
practicable, while in more cases than one would suppose possi- 
ble it may lead to the complete recovery of the child. 
Berliner klinische Wochenschrift. 
28 (XLI, No. 36. H ische Zonen bel fiseen 
(with bullet bend). Wilms (rrendelenburg’s 
29 °Zur der _chronisch-rheumatischen und der 
32 *Ueber Ptose der Aorta abdominalis. Stifier. 
33 (No. 37.) *Un nouveau cas de ge norvegienne ou crouteuse 
(Norwegian scabies). T. de Amicis (Naples). 
34 *Hereditire lues in der 2 Generation. C. Boeck (Christiania). 
+4 Zur Klinik der Haut-Syphilide (of skin). E. nna). 
37 
phrotomy was successful 
plied. It seems to be 30 
40 
41 
42 
bohis a certain way, but not to the extent of decapsulation. 29. Passive Congestion in Treatment of Joint Affections.— 
Pousson has performed nephrotomy in a case of rebellious Laqueur has applied Bier’s technic of passive congestion by elas- 
anuria from hysteria, with the cure of the patient for a few tic constriction in 40 cases of various joint affections. The 
months, but recurrence later. He operated only on suspicion patients could use the limb freely after the tourniquet was ap- 
! of an actual affection of the kidneys, and cautions against plied, and all experienced relief from the pain almost at once. 
; similar surgical intervention in pure hysteria. On the whole, The passive congestion also had marked influence in promot- 
Yvert concludes that kidney affections are coming more and ing dissolving and absorption. In long established cases this 
influence was felt less, but in every instance the relief from 
rheumatism, but also in arthritis gonorrhoica, and its cheap- 
ness, simplicity and ready application justify its more general 
adopt 
lowed. 
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was discovered. 

was put on a vegetable diet and the prurigo vanished. 

gtew thinner during the six months he kept up this diet, but 
his skin was entirely free from the eruptions which had previ- 
ously annoyed him. In another patient, anal pruritis and ec- 
zema around the lips always appeared when intestinal troubles 
were noted, but since the latter have been avoided there has 


venient mode of treating it is in the form of pills of hydr.: 
to 
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u orms of syphilis. In his experience, the character- 
are commonly associated with interstitial keratitis, 
the subjects of phagedaenic ulcerations very often do not 
show the teeth and sometimes escape the keratitis. Almost 


a firm believer in the curability of leprosy with a liberal sup- 


the long continued use of arsenic, externally or internally, in- 
creases the tissue proclivity to malignant growth. The latter 
is not due to parasitic infection, but to heritable proclivities 
on the part of the tissues, essentially the same for the vari- 
ous forms of malignant disease. Certain other mineral drugs 


may share with arsenic this property of tending to increase 
the proclivity to cancer. 
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39. Hematogenic D relates a number 
of examples to demonstrate that acute and chronic infectious 
diseases, even including pyemia and gonorrhea, are liable to 


than the arteries, and the bacteria settle in the smaller 
than in the large veins. They plug the veinules or penetrate 
from them into the surrounding tissues. When the large 
veins are involved the process is usually on the extremities, 
especially in the legs. The germs arriving by way of the 
blood cause milder lesions than those of exogenic origin, with 
few exceptions. Hematogenic cutaneous infections display a 
marked hemorrhagic tendency and also a tendency to moderate 
necrosis and softening. The article is continued. 

41. Eosin Phototherapy.—Pick has had 22 patients treated 
at his clinic by exposure to concentrated sunlight after pre- 
liminary injections of eosin. The subjects included 12 with 
lupus, 5 with tinea, 1 with ulcus rodens and the others with 
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their segregation here, while 
condition is supplied to enable them to develop into healthy 
adults, with intermittent antisyphilitic treatment as in- 
dicated. The institution is already overcrowded with 13 
inmates; 22 have been under its care in all. It was 
founded by charitable enterprise, and the annual expenses aver- 
age $1,500 
Deutsche medicinische Wochenschrift, Berlin and Leipeic. 
44 (XXX, No. 37.) *Zur Behandlung des chronischen Empyems 
der Highmors-Hdh P. L. (G 1d) 
45 *Ueber die Ein der Ankylostomum der 
Haut aus (entra through the skin F. Schaud 
46 with Paralysis of the Arm. Volbard 


— r Augens tome bei Armlahm 
47 *Zur Frage der Hilfe ftir Giftarbelter (poisonous trades). H. 
Brat. Reply to L. Lewin. 


51 t rman |! 1 Council of Public Health at St. 
Louls.—Das Gesundheiteamt auf der Weltaus- 
ung 


were rapidly cured. He opens up the sinus, not only enough to 
expose it amply, but also to establish a broad communication 
between it and the nose. He turns back the soft parts of the 
nostrils and makes a rectangular opening through the anterior 
bony wall, close to the floor of the maxillary and 


sinus, re- 
moves the wall between it and the nose for about 1 by 3 cm. 
It may be necessary to remove a small portion of the inferior 
turbinate. The nasal orifice of the lachryma] duct is not in- 
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cause metastases in the skin. The resulting exanthemata are 
acute or chronic, as the case may be, varying with the nature 
of the morbid germ, the essence of the fundamental process, 
and with the number of the bacteria penetrating into the 
skin. These dermatoses display a marked tendency to dis- 

been no recurrence of the former. A pruriginous acne in semination and to symmetrical localization, and are polymor- 
another patient is undoubtedly due to chronic appendicitis,and phous not only in different individuals, but in the course of 
“ournier anticipates a cure so soon as the patient is willing to the same disease. The efflorescence may range from the small- 
have the appendix removed. The cutaneous manifestations in est roseola patch to a diffuse dermatitis, from a superficial 
these and other cases were the clue to the ignored inflamma- _papule to the nodules suggesting deep erythema nodosum, from 
tory process in the intestines. Whenever a recurring, obsti- insignificant superficial necrosis to deep-reaching gangrene. 
nate cutaneous affection ig encountered, which can not be re- Hematogenic inflammation generally involves the veins rather 
ferred to any other cause, the appendix should be suspected. 
The patients can be operated on at once or they may be cured 
by instituting a suitable diet, etc. The inherited or acquired 
neuropathy which is generally the cause of the primary entero- 

| but the majority are, and the appendix should in every in- 

: stance be carefully scrutinized.” The presence of a refractory 

dermatosis may be an aid in diagnosing, especially when asso- 

ciated with a dull or “bilious” complexion, freckles or “liver 
spots,” predisposition to goose-fiesh, itching and urticaria. 

38. Some of Jonathan Hutchinson’s Opinions—Merely to 
cite a few, may be mentioned Hutchinson's contention that 
syphilis should rank as a specific fever, and that the most con- 

norma! stool findings). H. Ury and M. Alexander (RBoas’ 
clinic, Berlin). (Commenced in No. 36.) 

49 Amyotrophische Lateral-Sklerose nach Trauma. 0O. Giese. 

50 Neue Salicyl-Priparate und neve Anwendungsformen der 
all the affections which pass under the names of prurigo and Ee 
purpura urticans, lichen urticatus, bullous and chronic urtica- trite im Urin. Steensma. A ’ 
ria in children, and some of those called strophulus, are due to Abstract. 
insect bites, he thinks, and gives nearly a dozen convincing 55 Traumatic. Neuroses Among Raliroad Employes. Fiirstner. 
arguments to sustain this view. Urticaria pigmentosa is the Abstenct. 
result of bug bites in persons of peculiar idiosyncrasy. He is 44. Treatment of Chronic Empyema of the Maxillary Sinus. 
«Friedrich has treated 7 patients by the technic he describes, 
ply of good food and absolute abstinence from fish, with including a few cases of long standing fetid suppuration. All 
chaulmoogra oil, internally and externally, as an adjuvant. 

The relapses of leprosy in Norway are probably the result of 

a return to a fish diet. He regards jit as probable that the 

bacillus of leprosy and of tuberculosis are differentiated forms 
: of the same organism. He further believes that gonorrhea in 

all stages is best treated by parasiticide injections, and that 

jured, but the sinus is widely exposed and all irregularities 

and suspicious points can be easily treated. The entire cav- 

ity is then tamponed, the end of the gauze brought out through 
the nose, and the incisions satured. The tampon is removed 
ee after a few days; the sinus is rinsed out a few times and then 
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various experiments being likewise given. The periodical in 
which it appears is published by G. Fischer, Verlag von G. 
Fischer, Jena, Germany.—Eb.} 
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ous in the almost unavoidable conflict with tuberculous infec- 
tion later. 

63. Essence of Tuberculosis.—W olff’s experience at the great 
sanatorium at Reiboldsgriin, and his deductions from what has 
been written and learned in regard to tuberculosis, have con- 
vinced him that it is essentially a chronic, constitutional, in- 
fectious disease, with hematogenic dissemination of the in- 
fection to all organs. A single infection—which usually occurs 
in childhood—suffices for the later development of phthisis, but 
a second infection of an already infected subject remains a su- 
perficial affection, without further consequences. 

66. Quantitative Test for Various Albumins in Urine.—Os- 
wald recommends the technic described as a simple bedside 
quantitative test for fibrinogen, euglobulin, pseudo-euglobulin 
and albumin in the urine. It is a combination of the method 
of fractional precipitation with neutral salts and the Esbach 
albuminimeter. Four of the are used, and in A 
the total albumins are determined with the Esbach reagent as 
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usual. In B a saturated solution of 
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eee ammonium sulphate is 
added to the urine in the proportion of 2.8 to 7.2 urine. This 
will preciptate the fibrinogen. In C the proportion must be 

; 3.6 to 6.4 urine—the euglobulin fraction. In D the proportion 

a Pag ope medicinische Wochenschrift. must be 5 to 5 urine to precipitate the pseudoglobulin. The 
me ey! albuminimeter B gives the proportion of fibrinogen or fibrino- 
§fragee) — = globulin; C minus B gives the proportion of euglobulin in the 

62 “Portals. of Entry for Tuberculosis B. Fischer (Bonn).— the of 

rittspforten minus es t bumin. He tabulates findings 

63 *Essence bercu Researches. Wolff I ing f t) i 

no ; eug , to 2.5; “ 

4 Experimente sur Frage der fettigen Degeneration. A. 1 sulin from .5 to 1.5, and the albumin, from 3 to 11.5. All 
gur. cases of acute or chronic nephritis, one scariatinal. In 
the latter, the figures were respectively: 10, 0, 2.5, 1.5 and 6 

per thousand. 
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